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‘Deaner’ must not be confused with tran- 
quilizing or sedative drugs which may 
aggravate depression. On the contrary, 
‘Deaner’ is often used to counteract drug- 
induced depression. 

‘Deaner’ is valuable as an emotional 
normalizer in many situations other than 
depression, such as behavior problems 
with agitation. Nor should ‘Deaner’ be 
considered an ordinary stimulant. Its 
gentle action differs from that of other 
stimulants in that it leads to increased 
useful energy and alertness without the 
undesirable side effects of the ampheta- 
mine-like drugs. 


Literature and bibliography available upon request. 


Deaner a totally new molecule, offers a new 


acid salt Df 2-dimethylaminoethanol 


type of alleviation in depression, fatigue states 
and many other emotional disturbances. 
Its physiologic effectiveness as a safe central 
nervous system stimulant is attributed to its 
activity as a probable precursor to acetyl- 
choline. 


Deaner leads to better ability to concentrate, 


increased daytime energy, sounder sleep 
(with less sleep needed), and a more affable 
mood. 


Deaner acts gently, gradually, and its effects 


are prolonged... without causing hyperirrita- 
bility...without loss of appetite...without 
elevating blood pressure or heart rate... 
without sudden letdown on discontinuance. 


Deaner is valuable in the treatment of chil- 


dren, especially those whose performance is 
impaired by behavior problems, whose 
attention span is too short, and who are 
emotionally unstable, unpredictable, and 
unadaptable. 


Dosage for children: Initially 4% to 1 tablet in 
the morning. Maintenance dose 1% to 3 tablets. 
Full benefits may require two weeks or more of 
therapy. Supplied in scored tablets containing 
25 mg. of 2-dimethylaminoethanol as the 
p-acetamidobenzoic acid salt. Available in 


bottles of 100. 
\Riker 
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IN THREATENED 
OR HABITUAL ABORTION... 


MORE FULL TERM PREGNANCIES... 


«+. SIMULATES cCorPUS LUTEUM HORMONES, thereby 
e+» SUPPORTS THE ENDOMETRIUM, hence 
«+» SUSTAINS FETAL LIFE 


Enovid, through its pronounced progesterone-like action and its 
lesser estrogenic action, enhanced by the addition of ethynylestradiol 
3-methyl ether, mimics the action of the corpus luteum hormones. 

In threatened abortion, due to an endocrine failure to support the 
hypertrophied endometrium of pregnancy, the potent progesterone- 
like activity of Enovid is of value. 

In habitual abortion, resulting from inadequate corpus luteum 
activity, Enovid supports the decidual endometrium and therefore 
encourages continuation of the pregnancy. 

Each 10-mg. tablet of Enovid contains 9.85 mg. of norethynodrel, 
a new synthetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl 
ether. 


DOSAGE IN DOSAGE IN 
THREATENED ABORTION HABITUAL ABORTION 


Two or three tablets daily on appear- 
ance of symptoms. This dosage may be 
reduced to one or two tablets daily 
when symptoms disappear. The reduced 
dosage should be continued to term 
and an increased dose given if symp- 
toms reappear. 


One or two tablets daily as soon as 
pregnancy is diagnosed and continued 
without interruption at least through 
the fifth month. Enovid may be safely 
continued to term if desired. 


ENOV ID Oral Synthetic Endometropin 


(brond of norethynodrel with ethynylestradiol 3-methy! ether) 


SEARLE Jf Research in the Service of Medicine. 


G. D. SEARLE & co., Chicago 80, Illinois 
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feminine delicacy is a virtue 


Pleases the physician: Gantrisin Cream is 
highly effective in many local vaginal infec- 
tions such as cervicitis, vaginitis. vulvitis; for 
preoperative. postoperative and postpartum pro- 
phylaxis; after cauterization, conization and irra- 
diation. Its acid pH of 4.6 promotes the return 
of the flora found in the healthy vagina. 

Pleases the patient: Gantrisin Cream provides 
not only quick relief of physical symptoms but 
also that important mental reassurance which 


therapeutic efficacy is a must 


comes with the speedy return to dainty femi- 
ninity. White, stainless vanishing cream base 
pleases the most fastidious. Special applicator 
for easy introduction into the vagina. 

Now available: Packages containing 18 disposable 
applicators. 


ROCHE —Reg. Pat. Off. GANTRISIN®—brand of sulfisoxazole 


Gantrisin Cream 


sta ROCHE LABORATORIES 
eA Division of Hoffmann-La Roche Inc « Nutley 10 ¢ N.J. 
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A CIBA Documentary Report | 


How clinicians evaluate 


the safety and effectiveness 


of RITALIN’ 
as a psychic stimulant 


CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 


Depression accompanying chronic 
illness and convalescence from 
short-term illness; mild depression 
induced by life pressures; over- 
tranquilization 


| 


“The drug gave a pla- 
teau type of stimulation, 
smooth onset, with no 
euphoria . . . The effect 
lasted about four hours, 
gave the patient a feeling 
of well-being . . .” 


“The side effects of Ritalin are 
minimal.” ‘“Thework showed that 
the drug had no effect on blood 
pressure, the blood count, urine 
or blood sugar, did not depress 
the appetite, and produced no 
tachycardia.”"! 


Lethargy, fatigue and emotional 
depression secondary to chronic 
illness in elderly patients; mild 
depression secondary to short- 
term illness. (Twenty-three ‘“nor- 
mal,” healthy people also received 
the drug.) 


“For the entire 112 pa- 
tients 66 per cent showed 
marked improvements 
jobvious drug effect and 
mood improvement]. . .” 


“No serious side reactions were 
noted ... In no case was it nec- 
essary to stop the drug. No evi- 
dence of significant effect upon 
blood pressure or pulse has been 
found. This is particularly inter- 
esting, since these side effects have 
been common with other mood 
elevating drugs . . 


Drug-induced psychophysiologic 
depression; physiologic after- 
effects of certain anesthetics; bar- 
biturate intoxication; moribund 
states due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or brain 
damaged.) 


“All except two [of 129] 
patients responded to the 
initial injection [of paren- 
teral Ritalin] within 114 
to 15 minutes.” 


“In no instance was there any 
evidence of untoward effects.” 
“. .. the very poor basic physical 
condition of our patients in this 
study, those associated with pro- 
found chronic brain damage, ac- 
centuates the safety of parenteral 
Ritalin . . 


DOSAGE: Oral: Dosage will depend upon indication 


REFERENCES: 


. Natenshon, A. L.: Dis. Nerv. System 


and individual response. Many patients respond to 
10 mg. b.id. or tid. Others will require 20-mg. 
doses. In a few cases, 5-mg. doses will be adequate. 
If inability to sleep is encountered, last dose should 
be given before 6 p.m. Parenteral: 10 to 30 mg., intra- 
venously or intramuscularly. RITALIN® hydrochlo- 
ride (methylphenidate hydrochloride CIBA) 
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prompt easing.:..quick relief 
| of dysmenorrhea 


combined aspirin, phenacetin, caffeine, antihistamine 


for improved control of menstrual cramps 


CORICIDIN Tablets NOW available in the special Industrial Package 
for quick, easy, timesaving dispensing in plant infirmaries, hospitals, 
institutions. Industrial Package contains 100 packets of 6 CORICIDIN 
Tablets each—enough for a day’s medication. 


Also available in bottles of 12, 25 and 100 tablets. 


DOSAGE —1 or 2 CoricipIn Tablets to start, followed by 1 tablet every four hours 


as needed. 


SCHERING CORPORATION + BLOCMFIELD, NEW JERSEY 


CN-J-1998 
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for... 


now... VI-DAYLIN’s more fun than ever, in the new “Pressure-Pak” 


Just press the button—a golden stream of delicious VI-DAYLIN fills the spoon with 8 essen- 
tial vitamins flavored like lemon candy. New ‘‘Pressure-Pak” ends the problem of vitamin 
“won't takers”. . . Youngsters remind Mom when it’s VI-DAYLIN time! No sticky cap, no 
mess, no waste, no refrigeration—can’t break or spill. 

The new 12-fl.oz. Vi-DAYLIN ‘‘Pressure-Pak”’ is available at pharmacies 
everywhere. VI-DAYLIN is also supplied in 3-fl.oz., 8-fl.oz. and pint bottles. Obbott 


@VI-DAYLIN— HOMOGENIZED MIXTURE OF VITAMINS A, 0, 81, B82, Bg, C AND NICOTINAMIDE, ABBOTT 903081 
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relieves 
depression 
during 
pregnancy 

and 


cts prompily—controls the 
yndrome of mental depression 
without C.N.S. excitation; re- 
duces depressive rumination and _ 
crying; restores natural sleep 
without barbiturate-like hang- 
over. 

significantly different—unlike 
amine-oxidase inhibiting ener- 
gizers, Deprol produces no liver 
toxicity and does not adversely 
affect blood pressure; unlike 
C.N.S. stimulants, Deprol has 
no depressive aftereffects, does 
not cause insomnia or depress 
appetite. 


RiWstal. starting bamate and 1 mg. 2-di- 1. Current personal communi- 
cations; in the files of Wallace 


ethylaminoethylbenzilate ,cratories. 2. alexander, 
Meethis dose may hydrochloride (benacty- chemotherapy of depression— 


S@ualyinereased up zine HCl). Use of meprobamate com- 
Blets d bined with benactyzine (2-di- 
mets: g.1.d. Supplied: Bottles of 50 ethylaminoethy! benzilate) 
Besiuen: Each tablet scored tablets. J.A.M.A.166:1019, 


mans 400 mg..mepro- 


New Brunswick, N.J. Literature and samples on request 


Treace-marx 


| 4“ | 
| 
| { a 
| 
, 5 
Peg 


= 
: 
4 
| for other edematous state 
eco 


Clinical data > 


highest fluid yields, 

lowest blood pressure levels 
yet achieved with oral 
diuretic-antihypertensive 
therapy... 


(hydrochlorothiazide CIBA) 


| 
| 
| 
| 
q 
283 


Esidrix: 10 to 15 times more 


active than chlorothiazide 
edema and hypertension 


Esidrix relieves edema in many patients refractory to other diuretics: Studies reveal 
that certain patients unresponsive or refractory to mercurials and chlorothiazide 
respond readily to Esidrix. Brest and Likoff' observed that 9 of 12 patients with 
congestive heart failure — who failed to respond to other diuretics — were com- 
pletely controlled with Esidrix. Esidrix appears to have clinical value even after 
the patient has developed partial tolerance to chlorothiazide, and may be found 
useful in cases of sensitivity to chlorothiazide. 


Therapy with Esidrix often results in more weight loss than with other diuretics: 
In a study® of 48 patients with edema and/or hypertension, who were treated orig- 
inally with chlorothiazide or with mercurial diuretics, substitution of Esidrix at a dose 
of 100 to 150 mg./day resulted in additional average weight loss of 2.4 to 2.5 pounds. 


Study of 48 Edematous and/or Hypertensive Patients Treated First with Other Diuretics and then with Esidrix 


20 patients lost average additional 2.4 tar 28 patients lost average additional 2.5 pounds 
two months after transferring from mercurials two months after transferring from chlorothiazide 
tot Esidrix to ‘Esidrix 
172.9 Pounds 
170.4 Pounds 
154.8 Pounds 
152.4 Pounds 
Chlorothiazide 
Parenteral Esidrix 100 to 1000 to 1500 Esidrix 100 to 


mercurials mg./day mg./ day 150 mg./day 
(Adapted from Clark3) 


Esidrix Dose 


chiorothiazide dose 


REFERENCES: 

1. Brest, A. N., and Likoff, W.: Am. J. Cardiol. 3:144 (Feb.) 1959. 2. Esch, A. F., Wilson, I. M., and Freis, E. D.: M. Ann. 
District of Columbia 28:9 (Jan.) 1959. 3. Clark, G. M.: Clinical report to CIBA. 4. Dennis, E. W.: Clinical report to 
CIBA. 5. Hejtmancik, M. R., Herrmann, G. R., and Kroetz. F. W.: In press. [A preliminary report by these investigators 
has been published in Texas J. Med. 54:854 (Dec.) 1958.] 
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(hydrochlorothiazide CIBA) 


Produces greater average reduction in blood pressure: Eleven of 13 hypertensive 
patients’ were treated initially with a chlorothiazide-mecamylamine-reserpine com- 
bination (10 patients had 1000 mg. and 1 patient 500 mg. chlorothiazide daily); 1 
patient had been treated with hydralazine and | had no previous medication. Nine 
were then transferred to an Esidrix-mecamylamine-reserpine combination and 4 to 
an Esidrix-reserpine combination for periods of 3 to 7 weeks (12 patients had 100 
mg. and | patient 50 mg. Esidrix daily). Average mean blood pressure levels were 
recorded in the standing and supine positions. As shown in graph below, left, there 
was a further drop in blood pressure after patients were transferred to Esidrix. 


Average Mean Blood Pressure Levels (Average of 13 Patients) Effects of Esidrix on Urine Volume and Electrolytes 


126 mm. Hg 133 mm. Hg in 19 Patients with Congestive Heart Failure 
. HE mEq./hr. 
12.0 
120— URINE VOL. 
nding up! Ci mEq./hr. 
Chiorothiazide Combination 
ESIDRIX Combination 
(Adapted from Dennis4) 
Exceptional safety... reduced likelihood 
of electrolyte imbalance: While Esidrix wo 
markedly increases sodium and chloride ex- 15-504 
cretion, it has far less effect on excretion of we 
potassium (see chart at right) and bicar- = 
bonate. Hence, there is little likelihood of ' 
i i ] lyte bal h 204 
disturbing electrolyte balance when recom 
so— 
mended procedures are followed. "4 
DOSAGE: Esidrix is administered orally in an average dose of eee T TT 
75 to 100 mg. daily, with a range of 25 to 200 mg. A single 
dose may be given in the morning or tablets may be admin- “Beront ‘tia Dose MAIRYENANCE 
istered 2 or 3 times a day. INITIAL OF THERAPY 
SUPPLIED: Tablets, 25 mg. (pink, scored) ; bottles of 100 and nde ben teninniinkie 
1000. Tablets, 50 mg. (yellow, scored) ; bottles of 100 and 1000. 
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BONADOXIN Tablets relieve nausea and vom- 
iting of pregnancy in 9 out of 10,'” often 
within a few hours. 


A controlled study of 620 cases reported 
that with BONADOXIN “toxicity and intoler- 
ance [are] zero.”' BONADOXIN is rarely sopo- 
rific. It is free from the risks associated 
with overpotent tranquilizer-antinauseants. 


NOTE: BONADOXIN has also been shown highly 


‘effective in relieving nausea and vomiting as- 


sociated with: anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, cerebral arte- 
riosclerosis and motion sickness. 

Each tiny pink-and-blue BONADOXIN tablet 
contains: 


Meclizine HCI (25 mg.) . . . for antivertiginous, 
antinauseant effects. 

Pyridoxine HCI (50 mg.) .. . for specific meta- 
bolic replacement. 3 

DOSAGE: usually one tablet at bedtime. Severe 

cases may require another dose on arising. 

SUPPLIED: tiny pink-and-biue tablets, bottles of 

25 and 100. Fruit-flavored, clear green syrup 

hin 30 cc. dropper bottles. 

ae colic? BONADOXIN DROPS are antispas- 

. stop colic in 84%,8-'° without the 
isk of belladonna and barbiturates. 


Each cc. contains: 


Meclizine dihydrochloride ....... 8.33 mg. 
Pyridoxine hydrochloride ........ 16.67 mg. 
Dosage: 


‘under 6 months.-. 0.5 cc. 


6 months to 2 or 3 times 
2 years ........ 15to2cc. | daily, onthe 


tongue, in 
2toGyears .... 3cc. fruit juice 
adults and or water 
children over 6... 1 tsp. (5 cc.) 


References: 1. Goldsmith, J. W.: Minnesota Med. 
40:99 (Feb.) 1957. 2. Groskloss, H. H., et al.: Clin. 
age “re (Sept.) 1955, 3. Weinberg, A., and Werner, 
Am. Pract. & Digest Treat. "6:580 (April) 
1955. C. Ru West. J. Surg. 8:463 (Aug.) 
1956. 5. G.: Clin. Med. 3.223 (March) 1955. 
6. Dunn, Fe — and Fox, L. P.: Clinical exhibit. 7. 
Codlin Lowden, R. J.: Northwest Med. 
57:331 ore 1958. 8. Dougan, H. T.: Personal com- 
munication. 9. Leonard, C. L.: Personal communica- 
tion. 10, Steinberg, C. L.; Personal communication, 
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Mew York 17, N. Y. 
Division, Ghas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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348 Green Lane, Philadelphia 28, Pa. 
Public Health 

E. Cuurcu, M.D. 

400 S. Spring, Springfield, Ill. 
Publicity and Public Relations 

Rosa Lee Nemir, M.D. 


303 E. 20th St., University Hospital, New York, 


Reference Committee A 
Craire F. Ryper, M.D. 
Hunting Towers—418 East, Alexandria, Va. 
Scholarships 
ANTOINETTE LE Marguts, A1.D. 
704 Medical Dental Bldg., 233 “A” St., 
San Diego, Calif. 
Woman’s Medical College of a 
CaTHARINE MacrarLane, M.D 
701 Medical Arts Bldg., Philadelphia, Pa. 
SpeciaL CoMMITTEES 
1958 Midyear Meeting 
CiaupinE Moss Gay, M.D. 
403 E. Capitol St., Washington 3, D.C. 
Woolley Memorial Committee 
THERESA SCANLAN, M.D. 
133 E. 58th St., New York. N.Y. 
NGO Representative to the UN 
Ava Curee Rew, M.D. 
118 Riverside Drive, New York 24, N.Y. 
Kathleen Shanahan, M.D., 
411 Churchill Rd., West Englewood, N.J. 
Information Service 
Epirn Perrie Brown, M.D. 
441 Turney Rd., Bedford, Ohio. 


STATE DIRECTORS 
California: JANE Scuarrer, M.D., 490 Post St., San Francisco. 
Colorado: Mitprep Doster, M.D., 727 Birch St., Denver 20. 
Connecticut: Sopnie C. Trent, M.D., 236 W. Main St., Meriden. 
District of Columbia: Mary K. SARTWELL, M.D., 6811 Riggs Rd., Hyattsville, Md. 
Georgia: Dororny E. BrinsFietp, M.D., 1463 Gordon St., Atlanta. 
Idaho: JaNe Doertnc Gumprecut, M. D., 302 N. Fifth St., Coeur d’ Alene. 
Illinois: Rose V. MENENDIAN, MD., 2400 W. Morse Ave., Chicago. 
Indiana: CLEMENTINE FrankowskI, M.D., 1907 New York Ave., Whiting. 
Iowa: Evetyn M. Anpverson, M.D., 816 Equitable Bldg., Des Moines. 
Kentucky: Heven B. Fraser, M.D., 620 S. Third St., Louisville 2. 
Louisiana: Mignon W. Jumet, M.D., 3619 Prytania St., New Orleans. 
Maryland: Evizasetu Acton, M.D., 700 Cathedral St., Baltimore 1. 
Mississippi: HeLen Stecrist, M.D., Veterans Administration Center, Jackson. 


New Hampshire and Vermont: Aucusta Foster Law, M.D., 16 South St., Milford, New Hamp- 


shire. 


New Mexico (Co-Directors): Evetyn F. Frissre, M.D., and Lucy McMurray, M.D., 106 Girard 


Bivd., S.E., Albuquerque. 


Northern California: Puitus Bourne, M.D., 3505 20th St., San Francisco 10. 

Ohio (Co-Chairmen): Marjyorte Grap, M.D., 1506 Chase Ave., Cincinnati. 
Jeanne E. Nirtcuats, M.D., 2205 Beechmont Ave., Cincinnati. 

Oregon: MartHA VAN M.D., John Day. 

Pennsylvania: Resecca M. Ruoaps, M.D., 416 Chichester Lane, Wynnewood. 

Texas: lone Huntineton, M.D., 519 Medical Professional Bldg., San Antonio 5. 

Virgmia: LinpeMann, M.D., 4708 Carey St., Richmond. 

Washington: Bernice Sacus, M.D., 200 15th Ave., Seattle 2. 

Western Massachusetts: Mary C. SHANNON, M.D., 28 Pleasant St., Worcester. 

West Virginia: Beatrice H. Kuun, M.D., 1109 Quarrier St., Charleston. 

Wisconsin: Etstne Moore Tuomas, M.D., 200 E. Wells St., Milwaukee. 
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provide a rational 


When the optimum weight is reached— weight control regumen 


the maintenance of desired eating patterns is 
most important. Continuing support by the 
physician is necessary. Here, Obedrin and 
the 60-10-70 Plan can be valuable aids to 
both the physician and patient. 


Methamphetamine for its proven 
anorexigenic and mood-lifting effects. 
FORMULA: tablets and capsules 


Pentobarbital as a balancing agent, 


OBEDRIN PROVIDES: 


Semoxydrine® HC] ...... 5 mg. itati 
Gitianmeheinmine HCl) g to guard against excitation. 

Pentobarbital......... 20 mg. Vitamins B, and B, plus niacin to 

Ascorbic Acid......... 100 mg. supplement the diet. 

Thiamine Mononitrate .... 0.5 mg. 

re 1 mg. Ascorbic acid to aid in the mobilization 

Nicotinic Acid. ........ 5 mg. of tissue fluids. 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. BVT ASSENGILL COMPANY 


1 — “~~ 
| Obedrir 
and th Basic Plea 
{ 


tablets 
or capsules 


LUNCH 


Currently, mailings 
will be forwarded only 
at your request. Write 
for 60-10-70 menus, 
weight charts, and 
samples of Obedrin 


for effective timing...a flexible dosage form 


DINNER EVENING SNACK 


Obedrin tablets or capsules provide a flexible dosage, form 
which may be prescribed to depress the appetite at 


peak hunger periods. 


The pentobarbital content assures control of excess 
central nervous stimulation, and the 60-10-70 Basic Plan 
provides for a balanced food intake with sufficient protein 
and roughage. 


Obedrin is available in tablet and capsule form. 


ADVANTAGES OF OBEDRIN 


e@ An effective anorexigenic agent 

@ A flexible dosage form 

@ Minimal central nervous stimulation 
@ Vitamins to supplement the diet 

@ No hazards of impaction 


Cbedrimnm 


and the 60-10-70 Basic Plan 


Bristol, Tennessee - New York - Kansas City - San Francisco THE S. E. ASSENGILL COMPANY 
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TACHYCARDIA 
—ALMOST WITHOUT REGARD 
TO CAUSE— 
CAN NOW BE CONSIDERED 
AN INDICATION FOR 
SERPASIL 


(reserpine CIBA) 


The heart-slowing action of Serpasil can be of therapeutic value in a wide variety of conditions marked by 
an increased heart rate. « Serpasil prolongs diastole, allowing more time for the myocardium to recover and 
enhancing cardiac blood flow and efficiency.' This heart-slowing effect is unrelated to the antihypertensive 
effect of Serpasil; that is, in normotensive patients with tachycardia, Serpasil will slow heart rate without 
decreasing blood pressure. * Serpasil is thought to slow the heart by central suppression of afferent sympa- 
thetic activity,? thus inhibiting impulses to the cardio-accelerator fibers and allowing the normal braking 
action of the vagus to predominate. This heart-slowing action is unlike that of the agents now in widespread 
use —the veratrum derivatives, digitalis, quinidine, and parasympathomimetic agents. Serpasil is virtually free 
of the dangers (heart block, cardiac arrest) and the disadvantages of “‘titrating” dosage heretofore encountered 
with bradycrotic drugs. 


SERPASIL HAS PROVED EFFECTIVE AS A HEART- 

SLOWING AGENT IN THE FOLLOWING CONDITIONS: 
MITRAL DISEASI * MYOCARDIAL INFARCTION’ CARDIAC ARRHYTHMIAS" 
NEUROCIRCULATORY ASTHENIA * THYROID TOXICOSIS * EXCITEMENT 
AND EFFORT SYNDROMES’ « CARDIAC NEUROSIS * CONGESTIVE FAILURE 


NOTE: In patients receiving digitalis or quinidine, Serpasil therapy should be initiated with especially careful 
observation. Serpasil is not recommended in cases of aortic insufficiency. 


DOSAGE FOR TACHYCARDIA: Dose range is 0.1 to 0.5 mg. per day. Rapid heart rate usually will be relieved within 1 to 2 weeks, 
at which time the daily dose should be reduced. supPLIED: Tablets, 1 mg. (scored), 0.25 mg. (scored) and 0.1 mg. Elixirs, 1 mg. 
and 0.2 mg. Serpasil per 4-ml. teaspoon. Samples available on request. REFERENCES: 1. Cotten, H. B., Herren, W. S., McAdory, 
W. C., and Klapper, M. S.: Am. J. M. Sc. 230:408 (Oct.) 1955. 2. Schneider, J. A.: Am. J. Physiol. 781:64 (April) 1955. 
3. Schumann, H.: Ztschr. Kreislaufforsch. 43:614 (May) 1954. 4. Schumann, H.: Klin. Wchnschr. 33:124 (Feb.) 1955. 
5. Schumann, H.: Ztschr. Kreislaufforsch. 45:115 (Feb.) 1956. 6. Halprin, H.: J. M. Soc. New Jersey 52:616 (Dec.) 1955. 
7. Hollister, L. E.: Personal communication 1956. 8. Achor, R. W. P., Hanson, N. O., and Gifford, R. W., Jr.: J.A.M.A. 159:841 
(Oct. 29) 1955. 9. Harris, R.: Ann. New York Acad. Sc. 59:95 (April 30) 1954. 10. Schumann, H.: Ztschr. Kreislaufforsch. 
43:614 (May) 1954. 11. Hughes, W., Dennis, E., McConn, R.: Ford, R., and Moyer, J. H.: Am. J. M. Sc, 228:21 (July) 1954. © 
12. Wiggers, C. J.: Physiology in Health and Disease, Sth Ed., Lea & Febiger, Philadelphia, 1949, p. 328. 13. Zaky, H. A.: Lancet 
2:600 (Sept. 18) 1954. 14. Perera, G. A.: J.A.M.A. 159:439 (Oct. 1) 1955. 15. Avol, M., and Vogel, P. J.: 
J.A.M.A. 159:1516 (Dec. 17) 1955. 
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THE HOUSE-CALL ANTIBIOTIC 


Wide range of action is reassuring when culture and sensitivity tests 
are impractical. 


Effectiveness demonstrated in more than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline 


capsules oral suspension w pediatric drops 


125 mg. raspberry flavored, raspberry flavored, 
250 mg. 2 oz. bottle, 125 mg. 10 ce. bottle (with 
per teaspoonful (5 cc.) calibrated dropper), 
5 mg. per drop (100 mg. 
per cc.) 
REFERENCES: }. Adar J Advantages of Y ! leand therapy in n ’ t IT M.A 
Pul r Op Medica, 2:8 (Oct.) 1 
\ 
B \ 
M \ 
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tt. K 1 I 1 } 
M.A » 195 K P. ! 
K ) S 
\ ) K H. 
\ ) K R 
1 K by I I \ 
\ yor M rt 1. I IB 1 
1 5 Lat R.A \ 
cin th tetr ve in t infe Antibiot Annual 1956-1957. N 
Fn In 1957, p. 67. 33. Levi, W. M ii Kredel, F. I \ n trial of S cin, South Carolina M. J. 53:178 M 
54.1 H. M.; Frumess, G. M., and Henschel, E. J I ment of skin infections with tetracycline and ol t ky M tain M. J 
54-806 (A ») 1987. 55. Lopez, A. V ind Cohen, H. J I l trial of a mbination of tetr cline hydrochloride 1d of ’ il 
susper et nent of severe pulmonary infect 1 children, to be published. 56. Loughlin, E. H., and Mullin, W. G.: Cor red anti- 
biotic th of tropical infections with Matroterra J Sign cin, Antibiotics Annual 1957-58, New York, Medical Encyclopedia, I 1958, 
p. 698. 57. Loughlin, E. H., and Mullin, W. G.; Combined antibiotic therapy of tropical infections with PA-765 and PA-775, Antibiotics Annual 


More than 90 clinical references attest to the superiority and oa.) : : : 
effectiveness of Cosa-Signemycin (Signemycin). Professional (Pfizer) Science for the world’s well-being 
information booklet available on request. ai 
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PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y% 
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POSTPARTUM! — Furacin Cream prevents 
or controls infection, averts delayed healing 
of cervix and episiotomy wound. 


AFTER CERVICAL IRRADIATION ?— 
Furacin CREAM minimizes sloughing, discharge and 
malodor; speeds healing while preventing adhesions. 


AFTER CERVICOVAGINAL SURGERY, 
CAUTERIZATION AND CONIZATION?— 7 


FurRAcin Cream eliminates infection, reduces 
discharge and irritation, hastens healing. 


FURACIN' &/ 


BRAND OF NITROFURAZONE 


CREAM 


Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in 
body fluids. Tubes of 3 oz., with plastic plunger-type vaginal applicator. 
Also available: Furacin Vaginal Suppositories 


1. Jennett, R. J.: Personal Communication to the Medical Department, 
Eaton Laboratories. 2. Personal Communication to the Medical 
Department, Eaton Laboratories. 3. Nesbitt, R. E. L., Jr.: Personal 
Communication to the Medical Department, Eaton Laboratories. 


THE NITROFURANS—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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American Medical 
Women’s Association, Inc. 
BRANCH OFFICERS, 1958-1959 


ONE, WASHINGTON, D.C. 
President: Inez Edith Wilber, M.D., 4220 Van Ness 
St., N.W., Washington, D.C. 
Secretary: Aurora F. Alberti, M.D., 5516 Uppingham 
St., Somerset, Chevy Chase, Md. 


Membership Chairman: Paula Kaiser, M.D., 4015 Brad- 
ley Lane, Chevy Chase, Md. 


Meetings held first Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Gertrude Engbring, M.D., 4753 Broadway, 
Chicago 40. 

Secretary: Janet R. Kinney, M.D., 224 S. Michigan 
Ave., Chicago 4. 

Membership Chairman: Charlotte Kerr, M.D., 728 S. 
Ashland Ave., Chicago 7. 

Meetings held monthly. 


THREE, MARYLAND 
President: Pearl Huffman Scholz, M.D., 11 Blythe- 
wood Kd., Baltimore 10. 


Secretary: Frances H. Trimble, M.D., 6006 Chailes- 
mead Rd., Baltimore 12. 


Meetings held first Thursday of month. 


FOUR, NEW JERSEY 
President: Elizabeth I. Christian, M.D., Station A, 
Trenton 8. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 
Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Blutts, Lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Urieaus. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


(Continued on page 300) 
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%) for 
Tyzine Nasal Spray is a 


ediatric Nasal Drops (0.05 
ministered, it should be held only in an upright position. 


NASAL DECONGESTANT 
ANTI-INFLAMMATORY 
ANTI-ALLERGIC 

ren: KEEP OUT OF HANDS OF CHIL- 


* 


Note: As with certain other widely used nasal deconges- 


tants, overdosage may cause drowsiness or deep sleep in 


infants and young child 


DREN OF ALL AGES. Use Pi 
children under six years. When 


Nasal Solution, 1/2-0z. dropper bottle, 0.1%. Each ec. contains 1 mg. tetrahydrozoline 


tetrahydrozoline hydrochloride — prednisolone 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc, 


Science for the world’s well-being 
Brooklyn 6, N. Y. 


Pediatric Nasal Drops, 1/2-0z. bottle, 0.05%, with calibrated dropper. Each ce. contains 0.5 mg. 


tetrahydrozoline hydrochloride and 0.2 mg. prednisolone. 


hydrochloride and 0.2 mg. prednisolone. 


NEW PRODUCT 
ANNOUNCEMENT 
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Their simplicity of use assures the high degree of patient 
cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoropHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octyl 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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bacterial 
urethritis 


The female urethra, surrounded 

by a tortuous network of periurethral 
glands, is highly susceptible to 
localized infection ...a frequent 


source of pelvic distress. 1+? 


FURACIN’ 
urethral 
suppositories 


are antibacterial ... anesthetic... 
gently dilating... provide rapid 


control of both pain and infection.* 


Each Suppository contains Furacin 0.2% and 
diperodon*HCl 2%, in a water-dispersible base. 
Hermetically sealed in silver foil, box of 12. 

1. Wharton, L. R. in Campbell, M.: Urology, 
Philadelphia and London, W. B. Saunders 
Company, 1954, vol. 2, p. 1390 et seq. 

2. Barrett, M. E.: J. M. Ass. Alabama 

26:144, 1956. 3. Youngblood, V. H.: 

J. Urol., Balt.,70:926, 1953. 


postmenopausal 
urethritis 


After the menopause, estrogen 
deficiency leads to atrophy of the 
urethral mucosa with increased sus- 
ceptibility to infection... a jrequent 


source of pelvic distress.* 


FURESTROL" 
suppositories 


are estrogenic as well as anti- 
bacterial, anesthetic, and gently 
dilating ... provide “progressive 
histologic normalization” as well 


as prompt symptomatic relief.° 


Each Suppository contains Furacin 0.2%, 
diperodon*HC] 2%, and diethylstilbestrol 
0.0077% (0.1 mg.), in a water-dispersible basey 
Hermetically sealed in orchid foil, box of 12. 

1. Youngblood, V. H.; Tomlin, E. M.; 
Williams, J. O. and Kimmelstiel, P.: Tr. South 
east. Sect. Am, Urol. Ass. (to be published) 

5. Youngblood, V. H.; Tomlin, E. M ; and 
Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


[ | NITROFURANS — a unique class of antimicrobials — products of Eaton research. 
N 
% ° EATON LABORATORIES, NORWICH, NEW YORK 
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chlorothiazide you have — 
been hearing about 
product of CIBA research 


(hydrochiorothiazide CIBA) 


for edema and hypertension 


HOTEL ROOM RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Mail to: Mr. Gene Altieri, 


Sheraton-Ritz Carlton, 
Boardwalk at Iowa Avenue 
Atlantic City, N.J. 


Single room with bath ($ 8.00 per day) 
____Twin bedroom with bath ($14.00 per day) 

I will arrive at a.m p.m. 

I will depart at a.m p.m. Date 


Person who will share twin bedroom: Name __ —— 


Please mail room confirmation to: Signed (please print) - 


Street __ 
(Your room may be reserved through AMA meeting, if desired) 
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American Medical Women's Association, Inc. 
BRANCH OFFICERS, 1958-1959 


(Continued ) 
ELEVEN, SOUTHWESTFRN OHIO FIFTEEN, CLEVELAND, OHIO 
President: Rae Hartman, M.D., 2002 Madison Rd., President: Edith W. Hammill, M.D., 26151 Euclid 
Cincinnati 8. Ave., Suite 106, Euclid 32. 


Secretary: Emily E. Wright, M.D., 421 Burns Ave., Secretary: A Elizabeth Cannon, M.D., 18123 Notting- 


Cincinnati 15. 
Meetings held second Tuesday, September, November, ham Rd., Cleveland. 


January, March, May. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 
TWELVE, COLUMBUS, OHIO President: Grace K. Martin, M.D., 1607 Potomac 

President: Helen G M.D., 3821 Maize Rd 

Secretary: Vera Barzd, M.D., Mayview Hospital, 
Secretary-Treasurer: Irma Eglitis, M.D., 123 E. Lane Mayview, Pa. 

EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 


THIRTEEN, SAN DIEGO, CALIFORNIA New York City. 


President: Mary Bradford, M.D., 5123 Garfield Ave., Secretary: Harriet Hosmer, M.D., 333 Linwood Ave., 
La Mesa, Calif. Buffalo 9. 

Secretary: Eva Gaede, M.D., 714 Muirlands Vista Membership Chairman: Marguerite P. McCarthy- 
Way, La Jolla, Calif. Brough, M.D., 1811 W. Genesee St., Syracuse. 


Meetings held every other month on third Wednesday. 
NINETEEN, IOWA 


FOURTEEN, NEW YORK, NEW YORK President: Maryelda Rockwell, M.D., 519 Third St., 
President: Julia V. Lichtenstein, M.D., 2 W. 87th Clinton. : 
St., New York. Secretary: Jean Glissman, M.D., 1068 42nd St., Des 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., Moines. — i , 
New York. Meetings held each April, in conjunction with state 
Membership Chairman: Estelle DeVito, M.D., 301 E. medical meeting. © 
21st St., New York 10. (Continued on page 303) 


MEAL RESERVATIONS 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Make checks payable to American Medical Women’s Association 


Mail to: American Medical Women’s Association, 1790 Broadway, New York 19, N.Y. 


Friday, June § Luncheon: No. of reservations $3.50 
Dinner: No. of reservations at $5.50 
Saturday, June 6 Luncheon: No. of reservations at $3.75 
Dinner: No. of reservations at_ $6.50 
Sunday, June 7 Luncheon: No. of reservations ______ at $4.50 
Total remitted $_ 


Reservations are to be held in the name of es cenit 
(please print) 


I will attend the complimentary Sunday evening buffet supper open to all women physicians 
attending the AMWA and AMA meetings ______ yes —_ 
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INTRODUCING 


“...@ distinct advance in 
parenteral chloramphenicol therapy” 


CO 2 


Highly soluble in water or other aqueous parenteral fluids, CHLOROMYCETIN 5». lag solution 
is easily prepared for use by recommended parenteral routes in a wide range of concentrations. Tis-. 
sue reaction at the site of injection is minimal, permitting continuous daily dosage, even in children. 
EXCELLENT CLINICAL RESULTS—CHLOROMYCETIN SUCCINATE provides broad-spectrum antimicrobial 
effectiveness and may be used whenever CHLOROMYCETIN is indicated. Since effective blood and 
tissue concentrations of the antibiotic are produced within a short time, clinical response is gener- 
ally rapid. Signs of irritation at injection sites have been few. 

SUPPLY —CHLOROMYCETIN SUCCINATE (chlorampheniccl sodium succinate, Parke-Davis) is sup- 
plied in Steri-Vials,” each containing the equivalent of 1 Gm. of chloramphenicol; packages of 10. 
CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately, or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


*Ross, S.; Puig, J. R., & Zaremba, E. A., in Welch, H., & Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, Medical Eney- 


clopedia, Inc., 1958, p. 817. ow, 


PARKE, DAVIS & COMPANY > DETROIT 32, MICHIGAN ‘Dd. 
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you can give itINntravenously 
intramuscularly | 
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FILIBON adds one essential ingredient to the accepted 


there 1S a prenatal supplement... assurance of nutritional support 


each day throughout pregnancy because the decorative 
jar on her table will remind your patient to take 


th erapeutic FILIBON daily. The extended FILIBON formula 


compensates for fetal drain on maternal 
vitamin-mineral reserves; includes 


reason for the vitamin K and AUTRINIC® Intrinsic 


Factor Concentrate, always enhancing Bi2 
uptake. Excellently tolerated iron 


d et (ferrous fumurate) and the oil-free, 
eCCor ative small capsules help prevent 
aggravation of “morning sickness” 
] Qa r Ue» or intestinal distress... and 
7) 


insure daily acceptance. Dosage: 

1 capsule daily. For complete 
formula see Physician's 
fy Desk Reference page 688. 


Phosphorus-free 


FILIBON’ 
Prenatal 
Capsules 
Lederle 
: 


FILIBON 
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ee CLederta) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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BRANCH OFFICERS, 1958-1959 
(Continued) 


TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 
President: Katheryn L. O’Connor, M.D., 14301 Grand 
River Ave., Detroit 27. 


Secretary: Dorothy D’Sena, M.D., 22470 Nona, West 
Dearborn 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Juyne M. Tayson, M.D., 5414 N. Figueroa 
St., Los Angeles 12. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Jean Crump, M.D., R.D. 2, West Chester. 
Secretary: Derothy Macy, Jr., M.D., 705 Beechwood 
Rd., Media. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Jaeger-Lee, M.D., 3825 Wieuca 
Rd., N.E., Atlanta 5. 


Secretary: Marguerite Louisa Candler, M.D., 3092 
Argonne Drive, N.E., Atlanta 5. 
Membersiip Chairman:. Rose Lahman, M.D., 849 
Peachtree St., N.E., Atlanta. 
Meetings held third Saturday monthly, except in June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 


President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 


Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 


President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 


(Continued on page 353) 
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both blood picture and patient respond to TRINSICON® 


Investigators! :? have determined that low serum iron may be accompanied 
by insidious vitamin B,.. deficiencies which result from subnutrition, in- 
creased demand, or lack of intrinsic factor. Coexisting vitamin C deficien- 
cies also have been found.* 


These studies suggest that an anemia may be multiple in nature—that 
optimum results would be derived from a combination of therapeutic 
agents. 


Trinsicon offers therapeutic quantities of all known hematinic factors. 
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burnal of the- 


AMERICAN MEDICAL WOMENS ASSOCIATION 


Volume 14 


APRIL, 1959 


Number 4+ 


Impressions of European Psychiatry 


and Pathopedagogy 


Hertha Riese, M.D., F.A.P.A. 


ON A TRIP TO FOUR EUROPEAN COUNTRIES | 
visited institutions for the mentally ill and for 
children with disturbances in conduct, schools 
with a special approach to the education of 
children with specific problems, and clinics 
concerned with mental health; I also made 
contacts with professional personnel. This 
paper is concerned with my observations and 
impressions of the way of life and fundamental 
attitudes that have implications relative to 
mental health. 

My first professional visit on European soil 
was devoted to Anna Freud and her training 
school for psychiatric social workers and psy- 
chologists. This visit renewed my awareness 
of the basic attitude toward research that 
Sigmund Freud’s daughter and collaborator 
has retained—to her, research is not a self-suf- 
ficient specialty but an outgrowth of the thera- 
peutic pursuit and the problems arising from it. 

During my visit Anna Freud deplored the 
loosening of old mores in our time and the 
simple reference to psychoanalytic doctrines 


Dr. Riese, President of Branch Forty- 
One of the AMWA, is Psychiatrist- 
Director of the Educational Therapy 
Center in Richmond, Va. 
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as justification for this change. It was most im- 
pressive to see her and her staff confronted 
with the painful knowledge, inevitable in train- 
ing centers, that the children’s interests are at 
times subordinated to the needs of the thera- 
pist. Although the therapist may have termin- 
ated his training, the child’s treatment should 
oftentimes go on; repeated changes of ther- 
apists interefere with treatment, at times to the 
point where the child’s capacity for investment 
in a further relationship is exhausted. 


RE-EDUCATION AND PATHOPEDAGOGY IN BELGIUNI 


I entered Brussels on the day of its national 
festival, a very interesting experience to one 
concerned with mental hygiene. Family ties 


still seem close in general and ambitions , 


less materialistic, despite the stress and strain 
of life. The people seemed rich, to modify a 
word of Thoreau’s, because of their strength to 
leave many things alone. Inconspicuously 
clad and aware of the beauty of their surround- 
ings, they seemed to enjoy life and to be de- 
void of the greed that leads to futility. 

On the expert advice of Dr. E. Bruininick, 
Inspector General of the Services of Social 
Medicine and the Medical Section and Admin- 
istration of the Mentally Ill and the Abnormal 
Children, I visited industrial schools, schools 
for abnormal and retarded children, and a child 
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guidance clinic. The approach in the industrial 
schools is permissive and therapeutic; it lies in 
the hands of educators and social workers. The 
educational method of Dr. Decroly is used. 
The simple, attractive, and varied devices used 
to partition the dormitories result in total 
privacy for the children in the group and pro- 
mote the sense of ownership, residence, and 
human dignity that intensifies rather than pre- 
vents a sense of contact with the surrounding 
and universal community of men. 

The transitory home impressed me particu- 
larly. When the need exists, the released chil- 
dren or adults can continue to live in a super- 
vised home which has a family character. They 
are assisted in locating jobs and becoming eco- 
nomically and emotionally self-sufficient and 
independent through subjecting themselves 
voluntarily to the rules of an orderly home ad- 
jacent to the school; the exposure of the young 
adolescent to his old traumatic surroundings 
thus is avoided. The structured milieu of the 
transitory home also protects the adults from 
becoming exposed too soon to situations with 
which they are not yet capable of coping. 

In Lyons, when patients ready to be released 
: from the mental hospital are deprived of an 
accepting home, they live for a time in self- 
governing wards with independent housekeep- 
ing. While such practice is not unknown in 
our country, it is used little. 

Unlike our country, in Belgium the child 
guidance clinic is still in its infancy. No full- 
time psychiatrist is available anywhere, there- 
fore, psychiatric social workers must receive 
d their training in either England or America. 
Belgian education and its pathopedagogy has 
. been profoundly inspired by the work of the 
physician Dr. Decroly, whose influence has 


spread to the Americas (in particular South 


: America), the Pacific Islands, Asia, and Africa. 
‘ In the center where his work originated, the 

| Ermitage in the Vossegat near Brussels, the 
work is carried on by his two daughters, one a 
teacher and the other a psychiatrist. 

Decroly’s teaching method is strictly induc- 
tive and experimental at even the earliest step 
of the educational endeavor.' The student re- 
mains in contact with the natural sources of 
experience that stimulate curiosity. His teach- 
ing, which is never allowed to degenerate into 
a routine procedure, aims primarily at inspir- 
ing curiosity, gratifying inquisitiveness, and 
prompting the verbal, written, and artistic ren- 
dering of the acquired knowledge.* Impressive 
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results in the training of mentally deficient 
children and inmates of industrial schools are 
reflected in the text and illustrations of their 
copy books. From the first awkward and 
handicapped performance at the lowest grade 
level to advanced written expression at the 
high school level, the children’s efforts and 
achievements are unfolded. ‘These copy books 
represent in their totality an illustrated treatise 
on the subject, each one demonstrating the 
continued endeavor of a whole year and the 
sum of them the endeavor and growth of a 
child through all of his school years. The walls 
of one of the industrial schools were decorated 
by frescoes, painted by a student, that repre- 
sented the story of bread from man’s origins 
as tiller of the earth up to modern times. This 
impressive fresco was representative of the 
educational method, since the story of bread is 
similar to that of the child who learns about it. 
He is encouraged and assisted to retrace man’s 
effort from the dawn of times to the present 
and, in doing this, develops into a mature sub- 
ject of his own time and culture. 

The kinship of play and laborious activity is 
significantly stressed. They differ in that the 
purpose of play is unconscious, immediate, and 
direct, and the goal of man’s labor is conscious, 
remote, and indirect. When the effort is tied to 
interest, play and effort become identical. 
Studying by the Decroly method) the child 
very gradually makes the transition from art- 
lessly enjoying the discovery at hand to hope- 
fully planning and living in anticipation of 
what he conceives and patiently pursues. 

To teach the method, the educator must 
have a well-founded knowledge of child psy- 
chology, educational methodology, and sub- 
ject matter. She must be independent of the 
book and above all be a sympathetic and sen- 
sitive reader of each child’s total condition at 
every moment. 


MENTAL HOSPITAL REFORAI IN FRANCE 


Only Lyons was visited long enough to 
study problems pertinent to mental hygiene, 
but at the International Congress for Group 
Psychotherapy and Psychodrama in Zurich 
the French were so prominently represented in 
quality and number (third largest group, ex- 
ceeded only by the Americans and the Swiss) 
that I formed additional impressions about 
their work. 

The city of Lyons is 2,000 years old and, al- 
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though a fair number of modern buildings 
have risen since last I saw it 24 years ago, it 
bears signs of conservatism. Coming from this 
side of the ocean, one is first struck unfavor- 
ably by the gloom of Lyons’ brand of an- 
tiquity—its pavement, in some parts of the city 
made of small boulders or large pebbles from 
the Rhone, and the dark entrances to the house 
yards; but soon one comes to admire the for- 
titude of a human group that maintains moral 
standards and human dignity without much 
exterior support from cheer or material com- 
fort. Everywhere in Europe education is on an 
extremely high level; the profusion of book 
stores with books of high standards on art, 
philosophy, the humanities, and the sciences 
undoubtedly testifies to this. Conversation is 
on a high level. Intellectuality in Lyons, al- 
though probably less brilliant than in Paris, 
appears even more profound and is intensely 
inspiring. In this city of Lyons, I found a 
wariness of the materialistic tendencies of our 
era. 

The changes made at the Mental Hospital in 
Lyons were indeed impressive. Certain sections 
of the beautiful grounds and shady alleys had 
been transformed into recreational parks for 
sports and socialization. American industry 
had invaded the wards, and the patients on 
drug therapy were considered greatly im- 
proved and well enough for “sociotherapy’* 
in general or ergotherapy or work therapy in 
particular. Dr. André Requet, the initiator of 
all these reforms in this hospital, and of the 
modern reconstruction of wards, the dining 
hall, and other areas, emphasized the group 
aspects of treatment. The schizophrenic pa- 
tient must not be isolated. When, as in Lyons, 
the majority of patients belong to the indus- 
trial proletariat, they should work in the work- 
man’s gang at the assembly line for future 
social integration. The work must be remun- 
erative to provide motivation. Orders are sup- 
plied by Lyons’ industry and commerce. It 
is not always easy to obtain orders for work 
that can be performed by the patients and that 
is suitable for the small assembly line. In spite 


*Sociotherapy, initiated in 1939 by Tosquelles of St. 
Albans, France, is based on the creation of a society 
on a reduced scale in a hospital setting. Within this 
society the patient assumes his role or roles at work 
or recreation as an individual as well as a member of 
a social group. He acts out or verbalizes his interper- 
sonal problems and they are dealt with therapeuti- 
cally. 


J.A.M.W.A.—ApriL, 1959 


of this, and in spite of the fact that the patient 
has an income, most of the services—the special 
work and the occupational therapy program— 
are self-supporting. Similar enterprises exist 
elsewhere in France. The semiskilled, intelli- 
gent, and dedicated personnel is well trained 
therapeutically on the job. On the larger serv- 
ices the personnel is assisted by patients who 
are near recovery. 

Therapy through work in theater, under 
the able leadership of Dr. Requet’s wife and 
nephew, represents highlights of therapeutic 
integration through co-operation of the total 
hospital population and the community at 
large. Enrollment of talent and prominent ac- 
complishments by patients are achieved. Vol- 
unteers from the community w orking with the 
patients promote and i improve public relations. 
The sick have occasion to mix with volunteers, 
who join in from the community at large and 
get the patients started, assist them in editing 
the text, and direct the rehearsals. Thus ambi- 
tion and pride are boosted, and patients derive 
from this total endeavor the feeling of being 
accepted and belonging to the world at large. 
They pride themselves on carrying their mem- 
bership card and appear emotionally stimu- 
lated; seldom are they indifferent to applause. 

According to Didier Anzieu,’ the cathartic 
effect of theater, although present, is less con- 
spicuous than that of psychodramatic impro- 
visation; but the stages of preparation for the 
final performance stimulate and activate the 
mental resources of inactive and withdrawn 
patients and offer them an opportunity for 
socialization and re-education. 


ALCOHOLISM IN FRANCE 


A project to combat alcoholism has been 
accomplished by Dr. Requet, who has dedi- 
cated himself (after work hours) to promo- 
ting the AIDES, a self-help organization of re- 
leased patients, similar to Alcoholics Anony- 
mous in our own country. Views of Dr. Re- 
quet that seem most deserving of interest con- 
cern the collective aspects of alcoholism, in- 
cluding the general conditions of consumption 
of alcoholic beverages in France and the so- 
ciopsychiatric consequences, Dr. Requet relied 
on statistical data to prove that alcoholic con- 
sumption by the addicted individual and by the 
population at large had decreased.*° Now, 
when patients are sobered up in the hospital, 
they no longer display any symptoms due to 
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abstinence. Delirium tremens has become a 
rarity even in the therapeutic milieus where 
treatment has not been modernized.*’ 

Dr. Requet believes that France is dealing 
with the problem of hypotoxic alcoholism, 
which occurs in individuals after intake of rel- 
atively small amounts of alcohol. The response 
to treatment, as mentioned before, is devoid of 
the symptoms due to abstinence from alcohol. 
This type of alcoholism represents an epidemic 
condition associated with antisocial behavior 
and occurs at the moments that precede great 
national emergencies. It is found predomi- 
nantly in the male population. One could pre- 
dict that a country showing a high incidence 
of mental illness in general, and of alcoholism 
in particular, is at the eve of important collec- 
tive events. 

At such precritical times, individual and 
social emergencies are beyond the capacity of 
the more vulnerable elements of the popula- 
tion, particularly among the urban industrial 
proletariat. The resulting “nervous break- 
down” thus reveals a diminished nervous re- 
sistance to the accrued stress. An era that has a 
great number of mentally ill individuals also 
has a great number of alcoholics, not because 
of the recruitment of the mentally sick from 
the ranks of the alcoholics but because condi- 
tions that promote behavioral aberrations are 
also responsible for promoting alcoholic aber- 
rations. Alcoholism here is considered a dual 
problem, inseparably involving the individual 
within his society. Moreover, it is not the tox- 
icity of alcohol to the nervous system that is 
the predominant concern of the therapeuti- 
cally minded physician but the fact that alco- 
hol causes the patient to disregard his needs 
for sleep, food, and hygiene. 


PREVENTON OF EMOTIONAL TRAUMA IN INFANCY 
IN FRANCE 


The French are keenly aware of the im- 
portance of the individual’s earliest emotional 
needs, which, if extensively neglected, may 
result finally in psychopathological changes of 
such extent that treatment will be required for 
these individuals and variations in cultural pat- 
terns may even be determined.* Extensive 
studies have been centered on emotional 
trauma in infancy and early childhood, the 
best known among them being those by René 
Spitz,°""* now a citizen of this country; they 
represent masterpieces of clinical research. 


The existence of prophylactic services for 
the young is, therefore, not surprising. | will 
mention only the Medico Pedagogic and 
Child’s Guidance Service at the Hopital de 
Notre Dame du Perpétuel Secours and at the 
Dispensaire Départemental d’Hygiéne Mentale 
Infantile and Preventorium Marcel Martin in 
Brolles. In Dr. Ragu-Frey, the hospital pedia- 
trician has at his side as a permanent consultant 
an expert psychiatrist concentrating on a sys- 
tematic search for precursory signs of emo- 
tional deprivation ?* as manifested by delay in 
visual fixation or disturbances of suction, pal- 
lor, and emaciation for which no organic basis 
can be found.'* Later, in language develop- 
ment, the belated use of the personal pronoun 
is particularly emphasized as a sign of delayed 
consciousness of self; pathognomonic of emo- 
tional deprivation in infancy is the discrepancy 
between language comprehension and verbal 
expression, to the detriment of the latter." 
Prolonged preventive treatment is under- 
taken before the punitive reactions of the par- 
ent have set in motion a more complex web of 
disturbances. The most gifted children have 
been found most susceptible to trauma because 
of their early development of sensitivity. 
Welfare services are closely co-ordinated, 
to provide for a continuous as well as intensely 
receptive milieu for infants and children, and 
to prevent by all possible means ill effects from 
hospitalization, necessary adoption, or trau- 
matic family conditions, Dr. Ragu-Frey * ex- 
presses impressively what all of us know and 
should keep well in mind: “Each time an infant 
changes hands, he has to learn a new language, 
a new code of communication. Each time mu- 
tual understanding is interrupted, the child 
feels lost in a foreign world, bereaved of the 
sense of security which is founded in the con- 
stancy of maternal solicitude.” Anxiety results. 
Subsidies are granted to parents as well as 
to neighbors, to encourage the fostering of the 
children in the absence of the mother, as well 
as for official home services, for travel to fam- 
ily members, or for family travel to those 
fostering the child. Increasing numbers of hos- 
tels for mother and child are being established; 
mothers in need of hospitalization are allowed 
to take the child along even though the baby 
is not breast-fed. Hospitalized children live to- 
gether in groups of three in a room, having 
the attention of the same nurse throughout 
their stay (the nurse is assigned to seven or 
eight groups of children). The grouping is 
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made by finding the mutual affinities of the 
children. Work with the families is thorough, 
and every effort is made to maintain active 
and effective contacts between the mother (or 
family) and the child and to keep the parents’ 
sense of responsibility alive. The mother is en- 
couraged to help on the ward with her child’s 
care and feeding. Attitudes of permissiveness 
in the parents as well as in the professional 
workers are promoted. “The child needs to 
find a milieu that he is able to cope with, of 
which he senses himself to be the center, and 
where each gesture is one of affection. Small 
events, but ones that seem huge to the child, 
such as bathing, dressing, and feeding, with the 
idea of annulling inevitable frustrations and the 
fear of medical care, have to be made an oc- 
casion for play, for singing, and for gentle 
words.”* 

Hospital wards occupied by children of 
varied ages, simulating a family group, have 
proved satisfactory in preventing early emo- 
tional trauma and the effects of hospitalization, 
as opposed to those where only infants are ad- 
mitted. A number of nurses sufficient for 
adequate care is an evident necessity and is em- 
phasized. The ratio of nurses to children needs 
to be greater when only one age group, espe- 
cially, infants, is on the ward, dependency 
needs being increased due to physical and 
emotional competition; the assistance of older 
sibling substitutes alleviates this problem. 
Visits by parents are encouraged.*® 

Problems of jealousy, the setbacks occurring 
when children are upset by the visits of the 
parents, or, on the other hand, intense attach- 
ment to a mother substitute in the hospital, ac- 
cording to Dr. Ragu-Frey’s experience, are 
minor risks when compared to the lack of 
emotional attachment that would otherwise re- 
sult. For children of various ages, France has 
adopted, as in this country, the institution of 
nurseries and kindergartens as a regular service 
in the hospital.*® 

Prevention includes assistance to parents in 
preparing them to foresee, understand, and 
meet adequately their child's symptoms of 
maladjustment upon the return home. Eco- 
nomic aid is granted when foster home place- 
ment is given preference over the child’s own 
unsuitable and incorrigible natural home. An 
immediate placement in a good foster home 
also relieves the ultimate necessity of repeated 
changes, rightly considered excessively trau- 
matic. 
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GROUP PSYCHOTHERAPY IN FRANCE AND 
ENGLAND 


Group psychotherapy with children is out- 
standingly represented in France*: it is also 
a conspicuous feature of individual psychia- 
tric practice. 

The French, who are using psychoanalysis 
more extensively since World War II, have 
developed their own method of group psycho- 
therapy, the psychoanalytic psychodrama. 
Mireille Monod, trained by Moreno in Ameri- 
ca, was the first to modify Moreno’s method 
slightly. She started weekly psychodramatic 
sessions in public schools with groups of four 
to five children who had learning difficulties 
based on emotional disturbances, and divided 
the children into three age groups: 9-12 years, 
12-15 years, and 15-17 years. Two to three 
adults attend such groups. The children, after 
spontaneous verbal presentation of their acute 
preoccupations, choose the plot of the day and 
divide the roles among themselves. The thera- 
pists get the play under way and are part of 
the performance, their insight inconspicuously 
promoting a therapeutic turn to the sessions 
and assisting in the termination. 

Through the years, the French psychiatrists 
increasingly have dissociated the psychodra- 
matic technique from Moreno’s conception of 
its therapeutic meanings. Under the leadership 
of Serge Lebovici (collaborator of the prom- 
inent child psychiatrist Huyer), Diatkine 
and Kestenberg gradually introduced ortho- 
dox psychoanalytic principles.***° Specific in- 
dications and contraindications for this special 
treatment were established, excluding pro- 
foundly inhibited patients as well as sadistic, 
perverted, and sociopathic ones. Lebovici and 
his group believe that patients with obsessional 
neuroses benefit particularly from this treat- 
ment and clearly reveal the core of their prob- 
lem. ‘ 

In its present shape the mainspring of psy- 
choanalytic psychodrama, as introduced by 
Lebovici and his collaborators, is transfer- 
ence.?'"*? Mother and father figures always 
represent the therapeutic team. Although the 
patients act and act out, it is not the acting out 
or its cathartic effect that is essential but the 
revelation, gained through these overt mani- 
festations, of the latent or underlying content, 
root of conflict, and symptom. The patient is 
assisted in discovering for himself the latent 
content with a minimum of interpretation by 
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the therapist and in the final analysis is helped 
to verbalize it himself. Parents are treated by 
concomitant group therapy if no contraindica- 
tions to this form of assistance exist.**-** 

“Sociotherapy,” group therapy, and psycho- 
analytic group therapy are also prominently 
represented in England, the last by Foulkes 
and his collaborators.** Foulkes presented the 
basic paper on this subject during the Inter- 
national Congress of Group Psychotherapy 
and Psychodrama in Zurich, and his collabora- 
tor, Anthony, gave a very interesting paper on 
the treatment of 4 women with homicidal ob- 
sessions toward their children. A provocative 
controversy developed because Anthony had 
treated an ambulatory psychotic patient along 
with 3 neurotic patients, contrary to the classic 
principles established by Slavson of the Jewish 
Board of Guardians. The consensus of opinion, 
however, seemed to be that Anthony’s success 
could be explained precisely by the mutual 
support the patients gave each other. The neu- 
rotic patients, feeling less threatened in acting 
out their pathological tendencies, reassured 
the psychotic patient that she would never 
carry out her inner drives and gained self-as- 
surance by the sense of leadership they took 
in this issue and by their identification with the 
therapist whose silent support they felt. Hulse 
of New York read a paper on the same subject 
at the Second International Congress for Psy- 
chiatry in Zurich and voiced similar views. 
Schwartz and Wolfe ** were of the opinion 
that homogeneous groups can give only a lim- 
ited and limiting form of therapy. 

A visitor’s seminar at Dr. Maxwell Jones’ 
Social Rehabilitation Unit ** at Belmont Hos- 
pital conveyed an impressive experience of the 
therapeutic involvement of the patient in the 
affairs of the unit. Dr. Jones calls his approach 
community therapy.** This form of group 
treatment represents a co-operative patient- 
staff endeavor in an organized therapeutic 
milieu that offers work and leisure activi- 
ties and group and individual sessions. Dr. 
Jones treats socially inadequate and antisocial 
patients who are in good contact with reality, 
but he referred to similar attempts in the 
United States by Wilmer in the U.S. Armed 
Forces as well as in a Louisiana state mental 
hospital which were successful in the treatment 
of psychotic patients. The size of the latter 
kind of therapeutic community needs to be 
considerably smaller than that of Dr. Jones 
and his associates. To determine which patients 


respond best to a therapeutic community, it is 
less useful, according to Dr. Jones, to rely on 
existing attempts at classification than to eval- 
uate the patient’s current motivation, behavior, 
and capacity to form social relationships. 

The fluctuating social climate of the ward 
may determine whether the community can 
tolerate and assist an aggressive, antisocial pa- 
tient, the auspices varying according to the 
prevailing social climate at the time. Dr. Jones 
treats simultaneously an average of 70 male 
and 30 female patients from all walks of life, 
with the help of 4 psychiatrists, | psychiatric 
social worker, 1 psychologist, 1 sister, 2 male 
staff nurses, 11 assistant nurses or social thera- 
pists, 3 working instructors, 2 secretaries, and 2 
domestic cleaners and a porter. The ages of the 
patients are from 18 to 60 years, the average 
being 20 to 30 years of age. All of the patients 
had suffered, as could be expected, severe de- 
privations during the first 5 years of their lives, 
especially in their home situations, which had 
been repeatedly changed. 

Dr. Jones sees the advantages of his group 
approach in the economy afforded, the sup- 
port the group members provide for each 
other, the opportunity for patients who resent 
authority to relate to peers, and the resulting 
dilution of the transference. According to Dr. 
Jones, “The sociologically oriented psychia- 
trist concerns himself with the individual pa- 
tient’s ordinary life, his way of relating to his 
family and other people, his reactions to every- 
day stresses, and his social and work goals. It 
is an adjunct to individual treatment. The in- 
dividual therapy can, with certain modifica- 
tions, still be used to aid the individual in analy- 
zing some of his problems.” A new element, 
however, is the opportunity afforded each 
individual for numerous and varied role-play- 
ing situations, exceeding that present in in- 
dividual treatment. The patient is actively in- 
volved in the treatment of other patients as 
well as in his own treatment. The usual thera- 
peutic groups, Dr. Jones maintains, with their 
highly structured social situations, restrict so- 
cial interaction and talking. The advantages of 
his community therapy are seen by him as the 
opportunity to observe the patient in a rela- 
tively ordinary and familiar social environ- 
ment, to learn about his ways of relating to 
other people, and to note his reactions to stress. 
Simultaneously the patients are helped by the 
staff to understand some of the motivations 
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underlying their behavior. When these condi- 
tions apply to ali the patients in a particular 
hospital unit, then the optimal conditions for 
the understanding of interpersonal interaction 


in both formal (treatment) and informal social 
situations are available. This Dr. Jones believes 
to be the distinctive quality of a therapeutic 
community. 
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Projects of the Department of Health, 
Education, and Welfare” 


Bertha S. Adkins 


THANK you for inviting me to speak at 
this opening session of the Midyear Meeting of 
the Board of Directors of the American Medi- 
cal Women’s Association. I understand that 
this is the first time the National Board has 
met in Washington, D.C., and I wish to join 
with the Women’s Medical Society of the Dis- 
trict of Columbia in welcoming delegates from 
other cities and states. 

I am advised by members of your organiza- 
tion that your theme for the year is “The Phy- 
sician in the Role of Adviser.” This theme in- 
volves not only the physician as adviser to the 
patient and his family but to the community, 
to the Nation, and to the world. It is a praise- 
worthy theme, and I am not surprised that you 
selected it, because you, as physicians and as 
women, would be the first to realize you have 
an obligation to think beyond your immediate 
professional problems. 

In reflecting on what I might discuss with 
you this morning, it seemed most appropriate 
to tell you about some of the projects of the 
Department of Health, Education, and Wel- 
fare. In doing so I have a double motive. One 
is informative, and the other is to set the 
framework for the kind of advice that you as 
physicians and as women are highly qualified 
to give the Department. 

As many of you know, the Secretary of 
Health, Education, and Welfare, Arthur S. 
Flemming, believes firmly in seeking out the 
advice of professional and voluntary organiza- 
tions in planning the programs of the Depart- 
ment. This month and next, Secretary Flem- 
ming is holding a series of meetings with na- 
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tional organizations whose interests and activ- 
ities are related to those of HEW. 

The AMWA will be invited to participate 
in a meeting on Dec. 10, sponsored by the 
Public Health Service in our Department. 
Among invitations about ready to go out is 
one to your National President, Dr. Katharine 
W. Wright. 

When he announced this series of meetings, 
Secretary Flemming stressed that the objective 
is to seek the advice and counsel of national 
organizations that share with our Department 
the common aim of bringing to the American 
people better health and well-being and better 
education. Dealing, as we do, with the most 
basic of human problems, it is of the highest 
importance that our work is conducted with 
the best kind of advice from the many thou- 
sands of professional and voluntary workers 
in these fields who share our concern with 
these problems. 

As physicians, you are aware that medical 
research, in terms of expenditures and variety 
of projects, has increased enormously during 
the past several decades. Growing public 
awareness of the promise and the necessity of 
increased research into the causes and cures 
of illness has brought expenditures for medical 
research to an all-time national high of more 
than 425 million dollars. Of this amount, the 
Federal Government, principally through the 
National Institutes of Health, the research arm 
of the PHS, is responsible for more than 56 per 
cent. Private industry, the foundations, our 
medical colleges and hospitals, and the volun- 
tary health agencies provide the rest of the 
amount. In the face of the still enormous 
amount of illness and disability in our country 
and throughout the world, there is no question 
but that medical research must be pursued 
even more vigorously in the years ahead. 

A special group of consultants under the 
chairmanship of Dr. Stanhope Bayne-Jones, 
distinguished medical administrator, recently 
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completed a study for the Department on some 
of the major aspects of medical research and 
medical education. This group believes that by 
1970 this country will be, or should be, spend- 
ing almost a billion dollars a year on medical 
research. This is about two and a half times our 
current national expenditure. 

As citizens concerned with the Nation’s 
economy, we must all be thoughtfully con- 
cerned with the sources for these funds. How 
much of this increase should be borne by the 
Federal Government? How much should be 
carried by other levels of government and by 
private industry, foundations, and other or- 
ganized units of our society? This question is 
under very close study in our Department. 

The prospect of increased research and its 
inevitable concomitant—an increase in the 
scope of medical care—raises another very fun- 
damental problem; that is, the question of a 
sufficient number of well-trained professional 
persons including physicians, research scien- 
tists, and medical and hospital administrators 
—in fact, all the many skills needed in modern 
medicine. 

Dr. Bayne-Jones’ Committee has this to say 
in its report: “A minimum of 14 and as many 
as 20 new medical schools will have to be built 
(by 1970) if the existing number of physicians 
per 100,000 population is not to fall... . Unless 
there is a marked change in social philosophy 
leading to private gifts, or State appropriations 
on an unprecedented scale, large Federal ap- 
propriations will be required.” You will note 
that the Committee is here dealing only with 
the need for physicians. 

Prospective shortages in all categories of 
health personnel are of major concern to med- 
ical education. It is obvious that if we do not 
move to meet these needs, the promises of 
medical research cannot be fully realized. Nor 
does this problem stop there. Buildings and 
laboratories, research workers, teachers, and 
medical administrators, in and out of Govern- 
ment, serve but little purpose unless the train- 
ing is ultimately translated into medical care. 
This has a day-to-day obviousness to practic- 
ing physicians. Those of us who do not have 
the daily reminder of human suffering and the 
repeated miracle of recovery can easily forget 
that purpose in the large world of abstract 
concepts—and, I suspect, that may be true even 
in the laboratory. 

Ahead are two major national conferences 
in which I am sure you as physicians will be 
particularly interested. I refer to the White 
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House Conference on Children and Youth in 
March, 1960, and to the White House Confer- 
ence on Aging the following year. Responsibil- 
ity for the preliminary planning of these con- 
ferences has been given to Dr. Flemming, who 
has asked me to help in this. 

This I would like to stress. These confer- 
ences are not to be Government-run. They 
are to be citizens’ conferences. Both President 
Eisenhower and Secretary Flemming have 
stressed this. Last week the President ap- 
pointed 92 representative lay and professional 
leaders, interested in the welfare of children 
and youth, to the National Committee, which 
will determine the theme and scope of the 
White House Conference on Children and 
Youth. This Committee will hold its first meet- 
ing in mid-December. 

The first White House Conference on 
Children was called by President Theodore 
Roosevelt in 1909. It resulted in the establish- 
ment of the U. S. Children’s Bureau in 1912 
and in enactment of child labor laws. 

The 1960 Conference, which will be the 
Golden Jubilee Conference, is expected to 
make forward strides for the benefit of our 
Nation’s children and youth as did its pre- 
decessors. The President is asking all agencies 
of the Government, as well as private institu- 
tions and organizations, to co-operate with 
the Conference Committee. 

The White House Conference on Aging 
Act, approved by the last Congress, author- 
izes financial assistance to the states, to enable 
them to prepare for the National Conference 
in 1961. It is anticipated that each state will 
hold one or more conferences of its own prior 
to the White House Conference. In these state 
meetings, thousands of people—far more than 
could possibly participate in a single national 
gathering—will have an opportunity to con- 
tribute to the reports the states will be asked 
to bring to the White House Conference. It is. 
our hope that these state meetings will be pre- 
ceded, in turn, by hundreds of community 
meetings—town meetings, if you will—involv- 
ing individuals, groups, and organizations con- 
cerned with the vast array of problems of, 
and approaches to, all aspects of aging. 

The extension of life, especially in the last 
50 years, together with the increase in the 
amount of free time, particularly for those in 
middle age and beyond, is a challenge to all of 
us. We must make sure that the years that are 
being added to life are years of opportunity, 
usefulness, and happiness. 
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Cancer Research in the Soviet Union* 


Thelma B. Dunn, M.D. 


WE HAVE A PARTICULAR REASON just now to 
be interested in cancer research in the Soviet 
Union. With the relaxing of travel restric- 
tions, many scientists from Russia engaged in 
research on cancer are attending international 
meetings. At the International Cancer Con- 
gress in London in July, 1958, 11 papers were 
from the Soviet Union, and, more important, 
the next International Cancer Congress will be 
held in Moscow in 1962. The Russians will 
probably make a stupendous effort to have this 
Congress a success and will concentrate on 
cancer research in the next four years, in order 
to present material on this occasion. 

Before I visited Russiat I had several con- 
ferences with Dr. Michael Shimkin of the Na- 
tional Cancer Institute. Dr. Shimkin was born 
in Russia, speaks Russian fluently, and has 
made several trips to Russia. He also knows 
cancer research because he has been engaged 
in it for over 20 years. He told me that the 
most important work was done in Moscow and 
that I would learn most from a visit to the 
Laboratory of Experimental Pathology and 
the Therapy of Cancer in Moscow. He gave 
me the names of several other institutes where 
cancer research was done. 

On the second day of our visit, we had a 
conference at the Academy of Medical 
Sciences, and I learned that one of the major 
projects is a study of cancer. While in Moscow 
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I visited three laboratories where important 
work is in progress. 

The first of these was the Gamaleya Insti- 
tute of Microbiology on the outskirts of Mos- 
cow. Dr. Margaret Sloan was with me. We 
were pleasantly received by the director and 
provided with a personable young man, Dr. 
Mekhedov, to act as our interpreter. I was 
most interested in meeting Dr. Lev Zilber, 
now in his sixties, whose name has been well 
known for years. Dr. Zilber spoke very good 
English, yet he said to me with a smile, “You 
will understand my bad English better than 
my good Russian.” Dr. Zilber firmly believes 
that cancer is due to a virus. When I told him 
I was on the other side, he told me good-na- 
turedly that his side would triumph. Dr. Zilber 
showed us electron microscope photographs of 
virus particles in tumors. He was well ac- 
quainted with much of the work in this coun- 
try, especially that which supports the virus 
theory. He showed us some of his latest equip- 
ment: an electron microscope, special centri- 
fuges, and deep freezers. Although the equip- 
ment was crowded into a small space, I think 
he had the facilities for first-class work. 

Another Moscow visit was to the Gertzen 
Institute. Here Dr. Esther Marting was with 
me. Again we were graciously received by the 
director, which was our experience on every 
laboratory visit. The Gertzen Institute is the 
oldest cancer hospital in Moscow. I visited the 
cancer research area, while Dr. Marting was 
taken to the radiology area. My visit was con- 
fusing for we tried to crowd much into a 
limited time. I first observed a young woman 
injecting something into the foot vein of a 
guinea pig. She was doing it skillfully and this 
operation requires skill. It was explained that 
she was repeating the work of Makari. The 
patient being tested had cancer; therefore 
his serum possessed a special cancer an- 
tigen and the sensitized guinea pig should 
die in a few minutes of anaphylactic shock. 
Five minutes or more went by and the un- 
obliging creature looked as pert as ever. The 
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Russians felt apologetic and I felt embarrassed, 
but, just as we were giving up, the guinea pig 
uttered a small squeak and fell over dead. I 
felt like cheering. While we waited, a young 
man came up to me and said, “I know your 
wonderful paper—Journal of the National 
Cancer Institute 14:1281, June, 1954.” I never 
felt more flattered in my life, but I soon dis- 
covered that young Dr. Bergoltz was amazing- 
ly well informed on American literature, so 
that his knowing my work was not such a 
distinction after all. He showed me a collection 
of journals on cancer research from England 
and America, and I think he knew most of 
them by heart. At the Gertzen Institute I met 
Dr. Zoé Golbert, said to be the best pathologist 
in Moscow. She was an elderly attractive 
woman who looked very competent, and I 
would have liked to spend a long time with 
her; but, as usual on this Russian tour, just 
when a laboratory visit was well under way 
and I began to think I was learning something, 
we would be called back to the director’s office 
to have tea and cakes and polite conversation. 
Definitely my most important visit was to 
the Laboratory of Experimental Pathology and 
the Therapy of Cancer in Moscow. I had met 
the Director, Dr. Blokhine, before, for he 
visited our laboratory about a year earlier and 
had lunch with us. I was particularly eager to 
meet Dr. Elena Pogosiantz, because many of 
my friends had met her at a Symposium on 
Mammary Tumors in Amsterdam three years 
before and because her work is along the same 
lines as some of ours. Dr. Pogosiantz is an at- 
tractive woman, a geneticist, and a pupil, she 
told me, of Miiller, the Nobel prize winner 
now at the University of Indiana. Dr. Pogo- 
siantz has developed an inbred strain of mouse. 
She also had some very cunning little rodents 
in a glass jar for me to see—steppe lemmings, 
which she hopes to inbreed also. She thinks 
they can be adapted to laboratory conditions 
and may furnish a valuable new laboratory 
animal, for they breed rapidly and are easy to 
care for. The work in Dr. Pogosiantz’s labor- 
atory was much like some going on in our 
Institute. She had prepared whole mounts of 
mouse mammary glands, an associate had in- 
duced carcinomas of the forestomach in rats, 
and another young scientist, Dr. Vassilyeff, 
was growing tumors in the cheek pouch of 
hamsters. Dr. Vassilyeff had been in England, 
and one of my friends there told me that he 
was very intelligent and able. He spoke Eng- 
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lish well, but, as usual, I had time only for a 
few minutes’ conversation. We also met a 
young man doing electron microscopy. He 
said that he was having trouble getting thin 
sections, but that is the usual experience with 
beginners, and I thought his admission of fail- 
ure was to his credit. 

My visits to the other laboratories at this 
Institute were brief, but I was told about the 
work in chemotherapy and in carcinogenesis 
that was being done there, At the time, they 
were studying testicular tumors intensively, 
because one of their drugs, Sarcolysin, has had 
some promising effects on seminomas of the 
testicle; but, as they emphasized, no cure had 
been produced. While here I asked about the 
Kluyeva-Roskin treatment. I was told that 
Madame Kluyeva was on an extended vacation, 
and that they had given up the method about 
three years before. I met a woman pathologist, 
Dr. Avdeeva, who was studying the histology 
of testicular tumors and trying to find some 
correlation between the histological picture 
and response to the drug Sarcolysin. The same 
kind of search goes on with us. 

After my visit to this laboratory, I felt more 
hopeful for the future of cancer research in 
Russia. The Director, Dr. Blokhine, is ac- 
quainted with cancer research in other coun- 
tries, and some of the older men on the staff 
have had some training abroad. Nearly all the 
staff spoke excellent English, and this of course 
prejudiced me in their favor. They are not 
doing anything spectacular, but I had the im- 
pression that it was good sound work and that 
they were being wisely critical of their own 
work and of that of others. 

Cancer research at the primate colony in 
Sukhumi, a semitropical spot on the Black Sea, 
also impressed me as being very good. It is the 
only thing I saw in the Soviet Union that I 
thought superior to anything we have in this 
country, and I am glad to know that we are. 
planning to have such a facility in the United 
States. Primates can be kept outdoors, and they 
are used by scientists from all over Russia who 
come here to carry on any work requiring 
primates. These animals are certainly more 
closely related to man than the common labor- 
atory rodents. Some monkeys have been kept 
under observation as long as 30 years. This 
long life span in captivity gives much .better 
chances for success in inducing and studying 
cancer. I am sure that the Russians have suc- 


316 


cessfully produced cancer in monkeys, and I 
believe they are the first to accomplish this. 

I saw a bit of research at Kultushi, Pavlov’s 
old home, now used as a laboratory and shrine 
for worship of the master. The Pavlovian phi- 
losophy was being tested on strain A mice ex- 
posed to carcinogens. When I saw the elabo- 
rate apparatus I thought of the nursery rhyme 
that begins, “Hickory dickory dock.” A 
mouse was put into a chamber and given an 
electric shock. If the mouse ran down a small 
passage quickly, it was evidence of a strong 
nervous constitution and this mouse was said 
to develop cancer in a fashion different from 
that of his more weakly constituted brothers. 

I regret very much that our time was so 
limited that I never saw any experimental ani- 
mal quarters or any microscopic sections ex- 
cept one, a mammary tumor from a lemming 
in Dr. Pogosiantz’s laboratory. The animal care 
area and the technical laboratories give more 
information regarding how good cancer re- 
search really is than anything the scientists 
tell you. But we never had time to do anything 
thoroughly, and the language difference was 
always a barrier. 

For those interested in cancer in human 
beings, as most of you are, I picked up a few 
items. A pathologist in Leningrad, Dr. Shabad, 
has been doing autopsies for over 30 years. He 
said that disease patterns are changing, just as 
they are in this country. He never sees a gum- 
ma any more, and florid types of tuberculosis 
are decreasing. He sees fewer cases of cancer 
of the cervix uteri at autopsy but more biopsy 
specimens of cervical cancer. Dr. Shabad, by 
the way, did not agree with Dr. Zilber’s opin- 
ion that cancer was due to a virus. I thought 
it a healthy sign that Soviet scientists are at 
least allowed to disagree with one another. Ap- 
parently there is no party line in cancer re- 
search that all must follow. 

I tried to learn something of the distribution 
of cancer in various population groups, for in 
our laboratory we are much interested in the 
geographic pathology of cancer. I had very 
poor success: either the Russians did not 
know, or I did not know how to get at the 
information. I think that a very fruitful area 
for cancer research in the future is the study 
of the disease occurring naturally in man 
rather than study of the disease artificially in- 
duced in laboratory animals. The different 
population groups in Russia and the different 
geographic areas offer a great opportunity. 
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After I had written this report on my own 
observations and opinions of cancer research 
in the U.S.S.R., I came across the translation 
of a paper by Blokhine, Director of the Insti- 
tute in Moscow. It is entitled, “The Main 
Trends of Experimental Oncology in the 
U.S.S.R.” I recommend this paper to anyone 
particularly interested in Soviet cancer re- 
search.* It is very revealing, and I wish I had 
read it before going to Russia. It made many 
of my observations more understandable. In 
the paper Blokhine says, “Soviet scientists base 
their work on the teachings of the great Rus- 
sian physiologist, I. P. Pavlov. His doctrine is 
the unity of the organism, and experimental 
data does not support the opinion that tumors 
are autonomous, and that their growth does 
not depend upon the state of the organism as a 
whole. Cancer is studied as an interaction be- 
tween the whole and its part.” Blokhine then 
outlines the main trends in research: Zilber’s 
belief in virus causation and his opinion that a 
specific cancer antigen exists, Shabad’s experi- 
ments on environmental factors and exposures, 
and the work of Petrov’s disciples to show that 
disturbances of the cerebral cortex greatly in- 
fluence the growth of cancers. The conclusion 
is that a tumor should be regarded as a local 
manifestation of the reaction of the organism 
as a whole, dependent on the state of the whole 
organism and, first of all, on the state of the 
nervous system. There is much good sense in 
this, and our recent experiences with depend- 
ent tumors have shown the importance of the 
host in cancer growth. It is not so much that 
this doctrine is unsound as that it is unbal- 
anced. 

My final conclusion is that cancer research 
in Russia is seriously shackled by acceptance 
of certain biological dogmas that have been 
politically dictated, but I think there are signs 
that the scientists are breaking free. If they 
are given the opportunity for free exchange 
with Western medicine, it should be profitable 
to us all. Those who see patients dying of can- 
cer daily must feel that there should be no na- 
tional boundaries in medical research. If the 
Soviets can make any great advance, or find a 
cure, I am sure we would be among the first 
to applaud. 


*Translation available in the Translating Unit, Clin- 
ical Center, National Institutes of Health, Bethesda, 
Md. 
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REPORT FROM COMMITTEE ON MEDICAL EDUCATION* 


Proposed Preceptorship Program of the 


American Medical Womens Association + 


‘THE PRECEPTORSHIP PROGRAMS already in op- 
eration have been considered an unqualified 
success by students, preceptors, the medical 
profession, and the medical faculty. The suc- 
cess of these programs depends almost entirely 
upon the caliber and interest of the preceptor. 
If the preceptor lacks enthusiasm for teaching 
or for the program in general, it cannot pos- 
sibly be a success. 

Preceptorship programs were begun as an 
experiment in medical education but have be- 
come an accepted part of the basic curriculum 
in 22 medical schools. By their very nature, 
they provide the school administration with a 
low-cost experimental education program. 

The preceptors bear their share of the cost 
willingly because of the stimulation received, 
as preceptors. Care of patients has improved 
due to the two-way effects of the program. 

Students who first resisted the program are 
now its enthusiastic supporters. They are pro- 
vided with a working understanding of the 
facets of medical life that cannot be adequately 
presented in the formal atmosphere of the 
classroom, laboratory, and clinic. The precep- 
tee learns about the business of office manage- 
ment: rent, cost of equipment, bookkeeping, 
charges, collections, records of patients, and 
the intricacies of our modern tax structure. 
She learns about the care of patients, includ- 
ing therapeutics, follow-up study, referral, and 
the necessity for keeping accurate records and 
for keeping them confidential. She soon learns 
that a patient is less interested in a diagnosis 
than in obtaining relief. While sharing the fam- 
ily life of a physician, she can gain an apprecia- 


*Presented at the 1958 Midyear Meeting of the 
Board of Directors, AMWA, in Washington, D.C., on 
Nov. 14, 1959. 

+Based on the preceptorship program at the Medical 
Center of the University of Kansas. 

+See note at end of article. 
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tion of her civic and social responsibilities. She 
also learns that medical education and study 
never cease if one is to keep abreast of the 
advances; scientific reading, meetings, and re- 
fresher courses are a part of the busy day. 

As a result of such training the student re- 
turns to school more mature in her thinking 
and with a deeper appreciation of the compre- 
hensive aspects of medical care. From this 
knowledge she is in a better position to decide 
which type of practice might best fit her 
talents and personality. 


PRECEPTORSHIP PROGRAM OF AMWA 


Our preceptorship program is proposed in 
order to bring to women medical students a 
broad aspect of the practice of medicine. It is 
a learning relationship in which there is a 
mutual exchange of knowledge, experience, 
and stimulation. The function of the preceptor 
is to teach a philosophic approach to the prac- 
tice of medicine, demonstrate a medical way of 
life, and provide firsthand knowledge of how 
the woman in medicine manages her practice 
and her homemaking obligations. 

Personnel. The program will involve pre- 
ceptors, preceptees, and a supervisory commit- 
tee as a subcommittee of the Medical Educa- 
tion and Practice Committee. 

Preceptors shall be members of the AMWA | 
who volunteer for this service and who meet 
the requirements established by the AMWA 
and by the deans of the medical schools par- 
ticipating in the program. 

A preceptee shall be a woman medical stu- 
dent who has finished the third year of med- 
ical school, who is approved by the dean of 
the school in which she is currently enrolled, 
and who is acceptable to AMWA preceptors. 

The Supervisory Committee shall consist of 
one AMWA member chosen from each med- 
ical school area (to be outlined latert), whose 
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function will be to recommend, supervise, and 
report on the program to the Committee on 
Medical Education and Practice. 

Duties of Preceptors. Within the following 
prescribed limits the preceptor may adopt and 
develop her own method and style of presenta- 
tion compatible with her personality and that 
of the preceptee, in order to keep the program 
individualized. By taking the preceptee into 
her home and professional life as an associate, 
the preceptor is in a position to provide her 
with knowledge of the peculiar role of the 
woman physician in her professional, civic, 
community, and home life, as well as the social 
and economic problems imposed because of 
her sex. 

The preceptor shall provide maintenance, 
room, board, and laundry for the preceptee 
during the period of the preceptorship. The 
preceptee shall live in the home of the precep- 
tor as a member of her family. 

For personal and professional reasons the 
preceptee shall be accepted as a colleague and 
referred to as “Doctor,” without any attempt 
being made to obscure the fact that she is a 
student physician gaining off-campus medical 
education. 

The period of preceptorship shall be no less 
than four weeks nor longer than eight weeks. 
This corresponds to a period of time sufficient 
to indoctrinate the preceptee and to permit her 
to gain an insight into the practice of medicine, 
and yet not long enough to allow her to feel 
that she has become an expert. 

The preceptor will report to the AMWA 
and to the dean of the preceptee’s school on an 
appropriate blank furnished for this purpose. 


This report should cover the student’s applica- 
tion, performance, character, and an evalua- 
tion of her ethical standards and interpersonal 
relations. 

Duties of Preceptee. The preceptee, under 
usual circumstances, will be responsible for 
travel expenses to and from the site of the 
preceptorship. 

The preceptee will not receive any salary or 
honorarium, and the exchange of expensive 
gifts will be considered unethical conduct. 

The preceptee shall make calls with the pre- 
ceptor, participate in hospital rounds, take 
active part in office routine, be in constant at- 
tendance on the patients of her preceptor, and, 
after the period of orientation, be given 
definite responsibilities in the care of patients, 
such responsibility being increased as circum- 
stances warrant. 

The preceptee shall never be allowed to 
practice medicine without the preceptor’s 
supervision nor be permitted to act as a clinical 
clerk in the local hospital or as an assistant to 
other physicians in the neighborhood. 

The preceptee will be required to do a cer- 
tain amount of laboratory work in connection 
with patients’ care but should not become a 
supplement to the preceptor’s office staff. 

The preceptee will report to the AMWA 
and to the dean of her medical school at the 
end of the preceptorship. Appropriate blanks 
shall be furnished for this purpose. This report 
should cover the quality and quantity of her 
experiences. 


—Maky K. Hetz, M.D., Chairman, 
Committee on Medical Education. 


(Editor’s Note. This report by Dr. Helz is a preliminary outline of the preceptorship program 
of the AMWA, which was authorized by action of the Annual Meeting in June, 1958. Since the 
matter will be brought up for discussion and action at the 1959 Annual Meeting, it has been pre- 
sented in full.) 
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A Report on the Twelfth General Assembly 
of the World Medical Association 


H. E. Thelander, M.D. 


Ir WAS A GREAT PRIVILEGE to be an observer 
at the World Medical Association during its 
Twelfth General Assembly Meeting.* I have 
given a great deal of thought to how the im- 
portance of this organization can be made a 
reality to American physicians, and especially 
to American women physicians. The follow- 
ing is not a complete review of the meeting. 
For those who are interested, the published ac- 
tivities can be obtained through Dr. Louis A. 
Bauer, World Medical Association, 10 Colum- 
bus Ave., New York City 19. 


WHY SHOULD WE SUPPORT THE WMA? 


Accomplishments. A list of some of the ac- 
complishments during the first 10 years of 
the organization’s existence should be at least 
a partial answer to the question of why we 
should support the WMA. The general goal 
of this organization is to provide the best 
medical services for all the people of the 
world. To accomplish this, the following ac- 
tivities are being or have been sponsored: (1) 
promotion and development of medical 
science throughout the world; (2) the study 
of medical education throughout the world 
(the WMA sponsored the first World Con- 
ference on Medical Education, held in Lon- 
don, and is preparing for the second World 
Conference on the same subject, to be held 
in Chicago, Aug. 30 to Sept. 4, 1959); (3) the 
study of medical education standards through- 
out the world, in an attempt to fix these stand- 
ards so that they are comparable internation- 
ally; (4) the first International American Hos- 
pital Convention (WMA helped to organize 


*Dr. Thelander attended the Assembly in Copen- 
hagen, Denmark, on Aug. 15-20, 1958, as AMWA 
representative. 


Dr. Thelander is Chairman of the De- 
partment of Pediatrics, Children’s Hospi- 
tal, San Francisco, and Associate Clinical 
Professor of Pediatrics, University of 
California Medical School and Stanford 
Medical School. 
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this); and (5) sponsorship of the International 
Medical Students’ Association. 

Universal Health Above Politics. The 
WMA recognizes that medical knowledge has 
been abused in the past in order to promote 
political gains and that political influence may 
again deter the physician from the rightful 
use of his knowledge. In order to prevent these 
occurrences, the WMA has attempted to de- 
fend and protect the physician as a citizen 
dedicated to the services of all mankind: 1. 
It has accepted a medical code of ethics. 2. 
It is in the process of accepting a medical pro- 
tective emblem. 3. It has endorsed the 12 prin- 
ciples of social security and medical care. 

Co-operation with Other Organizations on 
an International Basis. WMA has established 
liaison work with many international groups 
in order to promote health throughout the 
world. It works closely with WHO in investi- 
gating and aiding in the solution of health 
problems in many nations. It is in close com- 
munication with the work of nuclear experi- 
mentation in order that information regard- 
ing this may be quickly disseminated. Many 
subcommittees work in various fields, such as 
health education of the public. 

The WMA and World Peace. The WMA 
recognizes the physician’s role in promoting 
world peace, both as an individual and in 
groups. It encourages exchange of medical 
personnel, As an example, both before and af- 
ter the recent meeting in Copenhagen physi- 
cians had the opportunity to tour and visit 
medical clinics behind the Iron Curtain. I went 
on Tour 2, which group stopped at Prague,’ 
Warsaw, Leningrad, and Kiev. This was an 
enlightening and exceedingly profitable ex- 
perience. At the same meeting there were a 
few short scientific papers and many medical 
films from all over the world, the latter repre- 
senting various subjects. 

The next session of the WMA will be held 
Sept. 7-12, 1959, in Montreal, Canada. I urge 
you to join, attend, and become aware of the 
international role in health that should be 
yours. 


7 
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Report of Conference on Inter-American 


Exchange of Persons" 


Jessie Laird Brodie, M.D. 


Iv WAS A DEFINITE PRIVILEGE to be invited to 
represent the American Medical Women’s As- 
sociation at the Conference on Inter-American 
Exchange of Persons.+ Registration totaled al- 
most 350 representatives, being equally divided 
among delegates from South or Central Amer- 
ica and the United States. I was awed by the 
large number of governmental dignitaries 
from every country of the Americas, of presi- 
dents or deans of all large universities, of repre- 
sentatives of many businesses that span the two 
continents such as those interested in oil, air 
transportation, electric power, and telephone, 
and of representatives of large educational 
foundations and many service organizations. 

Except for several medical school deans 
representing their universities, | was the only 
physician present and represented the only 
medical associations, the AMWA and the Pan 
American Medical Women’s Alliance. A Para- 
guayan student said in the course of a discus- 
sion in the main assembly, “I hope there are no 
physicians present. They have been taking all 
the fellowships away from the rest of us for 


*Presented at the Midyear Meeting of the Board of 
Directors, AMWA, in Washington, D.C., on Nov. 
14, 1958. 

tDr. Brodie attended the Conference in San Juan, 
Puerto Rico, Oct. 14-18, 1958, as AMWA repre- 
sentative. 


Dr. Brodie, President-Elect of 
AMWA, practices pediatrics and adoles- 
cent gynecology in Portland, Ore., and 
is on the active staffs of Emanuel and 
Good Samaritan hospitals. Active in 
international work, she is immediate past- 
president of the Pan American Medical 
Women’s Alliance. 
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many years.” I was proud that we are acknowl- 
edged to have been so long in the vanguard. 

As the sponsors of the Conference were the 
International Education Foundation and the 
Pan American Union, in co-operation with the 
Commonwealth of Puerto Rico, the heads of 
the Puerto Rican government and of the two 
organizations were present, including Gov- 
ernor Munoz Marin, Mr. Kenneth Holland, 
President of the International Education 
Foundation, and Dr. José A. Mora, Secretary 
General of the Organization of American 
States (Pan American Union). Everyone 
commented on the smoothness with which the 
Conference functioned. 

There were three plenary sessions, three 
symposiums (with three and four meetings go- 
ing on at the same time), and, probably the 
most valuable of all, small huddles over cock- 
tails, coffee, or meals, where many real de- 
cisions were made and much educating was 
done on different ways of thinking. 

Dr. Holland of the International Education 
Foundation remarked about the need for 
greater information about each other’s coun- 
tries: “Too often we to the North think of 
Latin America in terms of bananas, dictators, 
revolutions, rhumbas, and gauchos. They exist, 
but they caricature Latin America in the same 
way that Indians and cowboys, McCarthys, 
gangsters, and Hollywood caricature North 
America.” 

Dr. Alberto Gainza Paz, Director of La 
Prensa of Argentina, gave an outstanding ad- 
dress: “America was the first continent entirely 
dedicated to republican democracy; it was also 
the first to introduce international co-opera- 
tion. The world had never before known any- 
thing of its kind when in October, 1889, repre- 
sentatives of 19 countries convened in peace to 
consider common problems. From the point 
of view of co-operation and international soli- 
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darity America was definitely in the van- 
guard. The League of Nations and the United 
Nations were truly the fruits of the tree of 
peace planted by the peoples of America... . 
The world has changed; wars have shattered 
man’s progress; but America is still loyally ad- 
vancing its slogan of ‘peace with liberty’ and 
its conviction that, for people to understand 
each other better, they must know each other 
better.” He urged the elimination of customs 
barriers, passports, and other restricting inter- 
national credentials. “How beset by paradoxes 
is the position of some governments which 
favor scholarships for the exchange of per- 
sons and at the same time block every effort 
to eliminate customs and consular and police 
barriers and even set up obstacles in the way 
of a free exchange of books and periodicals. 
These governments pose as exponents of 
rapprochement but are in fact nefarious pro- 
moters of American disunity.” 

Another very challenging speaker was Dr. 
William Homer Turner, Director of the 
United States Steel Corporation Foundation. 
He stressed the point that the main objective 
of business is to assure “the best possible de- 
velopment of human resources to the end that 
other resources are more fully developed to 
meet the needs of the culture involved. The 
freedom that is a singular achievement of our 
Western civilization must now help us to 
achieve wise world leadership. But also in our 
own hemisphere South and Middle America 
are challenged to undertake in one generation 
what it has required North America several 
generations to accomplish in industrial devel- 
opment and utilization of resources. For this 
task adequate human resource development is 
the prerequisite to capital resource application. 
The trivia, the sensationalism, the vulgarity 
which has featured much of a contemporary 
external life badly requires offsetting. Your 
culture—and mine also when at its best—can do 
this for modern man if we but emphasize them 
consciously—and consistently. It is better to 
hear a great truth via a native drum than a 
banality via an international hookup. .. . As | 
see it ‘exchange’ is any form of creative expe- 
rience, highly individualized and personal, in 
which a cultural impression is derived from 
contact with another whose folkways and atti- 
tudes are molded differently. Exchange in this 
sense can be a year’s graduate study abroad or 
the simple trade of opinions with a coworker 
from a foreign land.” 
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Although the formal addresses were excel- 
lent, the symposiums and numerous small 
group discussions (we would call them “buzz 
sessions” but on the program they were dig- 
nified with the name of “administrative coun- 
seling sessions”) probably ironed out more 
problems and misunderstandings. The most 
friendly of relationships was immediately 
established when the badge of the Conference 
was pinned on a delegate. It was “hello” as we 
met on the beach or in the surf, and conver- 
sations were immediately started in the eleva- 
tor or the lobby. If our first English words 
drew a blank stare, we practiced our halting 
Spanish—if not successfully, at least to their 
great delight. There were constant apologies 
for “bad English” or “bad Spanish.” The 
tropical weather tempted everyone into the 
swimming pool or the ocean, both of which 
were delightfully warm, and many of us went 
swimming before breakfast. 

I am sure that no one can ever catalogue 
all the subjects that were discussed, formally 
and informally. A summary session was held 
on the last morning, but that did not include 
the innumerable “huddles” and off-the-record 
discussions. 

Some of the many subjects discussed were: 
How can we overcome the language barrier? 
Would it be possible to have lingual cen- 
ters on both continents where a fellowship 
student might take three months of intensive 
study before entering on the main term of his 
fellowship? How can the seasonal changes in 
the school year be reconciled without loss of 
time for the student? Can there be an adjust- 
ment of accreditation so the student will not 
sacrifice a half-term in the exchange? How can 
we eliminate the ignorance about college facil- 
ities in the alternate hemisphere? Could there 
be a central clearing house for specific infor- 
mation about which college has strong courses 
in various subjects? Would it not be possible 
to strengthen teaching centers in each conti- * 
nent, such as the University of Mexico in the 
economic sciences and the University of 
Uruguay in the humanities? 

In respect to meeting the expense of sending 
students to a foreign country, such suggestions 
were made as that the host country bear the 
living expense and the native country that of 
travel. This solution might go farthest in iron- 
ing out the inequities of currency exchange. 
As early as 1936 an agreement had been 
reached at a conference in Buenos Aires under 


the Organization of American States that each 
American Republic would offer hospitality 
and a fellowship for study in its country to 
two students from every other American 
Republic; but, the functioning of this agree- 
ment has been very minimal, due to poor im- 
plementation of such matters. 

The need for encouraging foundations to 
consider the traveling expenses of students was 
particularly stressed so that others than those 
from well-to-do families might take advantage 
of exchange fellowships. (The travel loan fund 
of the PAMWA has attracted favorable com- 
ment in this respect.) The hope was expressed 
that voluntary foundations in South and Cen- 
tral America, patterned after similar ones func- 
tioning so well in the United States, would be 
stimulated to aid in the exchange of students. 
At this point I spoke of the scholarships that 
had been offered by the Association of Boliv- 
ian University Women, of which our Bolivian 
members of the PAMWA are a part. These 
women offer three months’ study opportuni- 
ties in La Paz, Bolivia, to three students 
interested in anthropology, Indian lore, or 
archeology, subjects in which their region is 
so rich. 

The value of cultural missions between the 
various American Republics was discussed at 
length. The mutual admiration of art, drama, 
symphony orchestras, chamber orchestras, 
ballet and typical national dance groups, 
competition and visits of athletic teams, boy 
and girl scouts, and other youth groups could 
have taken up most of the time at the Con- 
ference. 

One of our most colorful delegates was a 
large, impressive, and scholarly appearing 
gentleman wearing a heavy, full beard. He in- 
troduced himself in the discussion period as 
Dr. John J. Figueroa, acting head of the De- 
partment of Postgraduate Education of the 
University College of the West Indies, 
Jamaica. He spoke beautiful and precise 
“Queen’s English.” “I want to warn you not 
to seduce our youth.” He paused so that the 
translators and the audience would get the full 
implication of his words. “When I was young 
I was sent to school at Oxford (as Jamaica is a 
British colony), and how I hated to return to 
my own country, which had so much less to 
offer. Later I studied in the United States and 
teaching positions there tempted me sorely. 
But where I was needed most was in Jamaica. 
We must have waiting for these students, on 
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their return, challenging and lucrative posi- 
tions proportionate to the time they have spent 
in preparing for them. 

“And may I tell this entire large group of 
delegates, each of whom is so careful to desig- 
nate his neighbor as a North American, a 
South American, or a Central American, that 
we are also a part of this hemisphere—we 
Jamaicans are Americans also.” 

The discussion that followed repeated Dr. 
Figueroa’s concern that our programs must 
avoid overtraining the students of less devel- 
oped countries for the situation to which they 
must return, and that there must be definite 
assurance, even a contract, promising the stu- 
dent a better paid position and greater prestige 
when the training period is finished. The rep- 
resentatives of business as well as the educa- 
tors kept reiterating that we are defeating our 
purpose when we siphon off the most promis- 
ing youths permanently from the countries 
that need them so badly. How can govern- 
ment, business, and educational institutions in- 
crease the attractions and feeling of responsi- 
bility so that the students will return? 

Visiting professorships are being made avail- 
able through “chairs” established by funds 
donated by all member countries through the 
Pan American Union. When these are fully 
functioning, it is hoped that visiting profes- 
sors may be available for any university desir- 
ing them. More students may thus be reached, 
and the professors could make the curriculums 
more uniform throughout the continents. The 
co-operation of airlines will be sought, to pro- 
vide special travel rates for both students and 
professors. This would enable them to attend 
the valuable short summer courses requested 
by teachers and students of the entire conti- 
nent. 

Most of us from the U.S. delegation had 
brought to our attention very forcefully the 
debt we owe to Andrew Carnegie. We take for 
granted easy access to books for pleasure or 
study, and from the primary grades in school 
onward we are taught the use of card cata- 
logues and the proper respect and care of 
public library and school library books. There 
has been no such opportunity in Latin-Amer- 
ican countries, and the professional training of 
librarians has been so meager that the poor 
cataloguing and lack of availability of books 
in the few private or school libraries are a real 
problem. Miss Marietta Daniels, librarian from 
the Pan American Union, discussed the at- 
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tempt the Union is making to provide a service 
of photostating references in current period- 
icals for researchers and professors in the 
Latin-American countries for a period of 10 
years, with the hope that the training of librar- 
ians and the distribution of books and mag- 
azines would by then solve the problem. 

Puerto Rico has a high level of education, 
but its young people have not yet been 
imbued with a feeling for the proper care of 
books and respect for libraries. This was 
demonstrated to us by Dr. Jaime Benites, 
President of the University of Puerto Rico, 
who invited the convention for a tour of the 
University. At the conclusion he offered to 
answer any question that anyone cared to ask. 
The question of budgets for this and that 
division was discussed, and Dr. Benites was able 
to quote figures glibly until asked about the 
allowance for libraries. The president sent for 
the head librarian, very definitely a continental 
American, probably of German origin, who 
answered the questions in a dignified manner; 
but, as the librarian started to leave, President 
Benites, a small, dapper Latin, looking much 
like a naughty boy as he sat on the desk swing- 
ing his legs, remarked, “The librarian and I 
do not agree about letting the students have 
free access to the stacks.” 

“No, I do not agree,” said the librarian. “I 
tell the president that until the students know 
how to take care of books—not mark in them, 
nor tear out pages, nor steal them—they are not 
going to have free access to my stacks. And 
they like to stay there because it is the only 
place in the library that is air-conditioned.” 

Dr. Benites, still laughing, replied, “It is not 
that we like our students less but that the books 
mildew easily in this tropical climate. But I 
take it for granted by your silence that you all 
agree with me that students should have free 
use of the books.” 

For a few minutes there was silence, during 
which the president swung his legs jauntily and 
the librarian glared at him furiously. Then 
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Miss Daniels replied for all of us: “We at the 
Pan American Union, and, I am sure, all these 
delegates from so many institutions, agree with 
you, Dr. Benites, that books are for the stu- 
dent to use; but, until he has learned to care 
for them properly, there must be some restric- 
tion and protection of such valuable property.” 

A few days later I made an appointment to 
meet someone at the University Library. I had 
over an hour to wait and asked for the 
privilege of reading a book on the early his- 
tory of Puerto Rico, the number of which I 
had looked up in the card catalogue. The page 
hesitated. He had a hurried discussion with 
the librarian on duty. At first they thought 
that it would be impossible. I argued. I am sure 
they thought my grey hair signified that I was 
of an age responsible enough to use one of 
their books, but I could not take it away from 
the counter in the front hall where the librar- 
ian sat. Again I argued. I did not care to stand 
up at the counter for an hour reading the book. 
Finally I was permitted to sit in a chair close 
to the librarian’s desk but behind the counter. 
It was the last place my friends looked for me. 

The hospitality of this delightful, tropical 
island will never be forgotten by any of the 
delegates. A splendid musical was held one 
night for our pleasure. The Bacardi Company 
served us a sumptuous steak dinner at their 
plant and we all came away with samples of 
their products, inside both us and our pockets. 
The last day of our stay the hotel pro- 
vided a typical Puerto Rican dinner that was 
to have been followed by a beach party, which 
was unluckily interrupted by a heavy tropical 
storm. Even this we all took without com- 
plaint, as up to that point the weather had been 
perfect. Everyone voted that all confer- 
ences should be held overlooking the deep- 
blue tropical ocean in a country with great 
Latin-American culture and charm, and at the 
same time with perfectly safe water, milk, and , 
food supply. But we knew of no such combin- 
ation other than in Puerto Rico! 


] 


Candidates for Offices of AMWA 


The following physicians have been nom- 
inated for the term 1959-1960. 


PRESIDENT-ELECT 


Dr. Ciaire F, Ryper, Washington, D.C., re- 
ceived an A.B. degree from Radcliffe in 1940, 
an M.D. degree from Tufts in 1944, and an 
M.P.H. degree from the Harvard School of 
Public Health in 1952. 

She spent three years at the Boston City 
Hospital as an intern and as a teaching and 
research fellow. From 1947 to 1953 she worked 
in the Massachusetts Department of Public 
Health as epidemiologist and public health 
physician. 

In 1953 she became a lecturer in gerontology 
in the Harvard School of Public Health. In 
February, 1957, she moved to Washington to 
become consultant in training for the chronic 
disease program of the U.S. Public Health 
Service, and in 1958 became chief, Health of 
the Aged, Chronic Disease Program, Division 
of Special Health Services of the PHS, De- 
partment of Health, Education, and Welfare. 

She is a member of A.O.A. and Delta Ome- 
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ga, and recently was selected as the 15 year 
graduate of Radcliffe to become a member of 
Phi Beta Kappa. 

She is a member of the Massachusetts Medi- 
cal Society, the Massachusetts Public Health 
Society, the American Public Health Associa- 
tion, and AMA. 

Dr. Ryder served as director of the New 
England Region and as vice-president of 
Branch Thirty-Nine before leaving Boston for 
Washington. She served as recording secretary 
for AMWA in 1957-1958. 


FIRST VICE-PRESIDENT 


Rost V. MeENENDIAN, M.D., was born in 
Turkey of Armenian parents. At the early age 
of 9 years, she attended the American School 
for Girls in Sivas, Turkey, traveling four days 
on horseback to reach her destination, where 
she received some of her grammar school and 
high school education. 

Having survived the Armenian exodus dur- 
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ing World War I, she came to the United 
States in 1920 and settled in Chicago. She be- 
came a citizen of the United States in 1925. 

She was granted a B.S. degree by the Chi- 
cago Collegiate Institute and graduated from 
the Chicago Medical School in 1926. She in- 
terned at the Frances E. Willard Hospital in 
Chicago and later took a residency in obstet- 
rics at the Jackson Park Hospital in the same 
city. Four years of work were spent with Dr. 
Otis M. Walter, general surgeon, and for 
many years Dr. Menendian was associated with 
Dr. Bertha van Hoosen, before her retirement 
and departure from Chicago. 

Dr. Menendian did one year of postgraduate 
work in physiology under Dr. A. C. Ivey at 
Northwestern University. She did dissecting 
work for the Anatomical Museum under Dr. 
Otto Kampmeier at the University of Illinois 
and also worked independently in this area. She 
is a fellow of the International College of Sur- 
geons and is at present on the surgical staff of 
the Mary Thompson Hospital in Chicago. 

Dr. Menendian is a member of the Illinois 
Medical Society, Chicago Medical Society, and 
AMA, and is a life member of the AMWA. 
She has served AMWA as chairman of the 
Library Committee since June, 1956, and as 
state director for Illinois. She has served 
Branch Two, Chicago, in many capacities: as 
chairman of the Medical Service Committee 
(AWH) from 1946 to 1949 and from 1950 to 
1951, as second vice-president and membership 
chairman from 1955 to 1956, and as president 
from 1957 to 1958. 


SECOND VICE-PRESIDENT 


Dr. Rosa Lee Nemir, Professor of Pedi- 
atrics at New York University College of 
Medicine, is currently on sabbatical leave as 
visiting professor in the Department of Micro- 
biology of Columbia’s College of Physicians 
and Surgeons, where she is studying virology. 

A Texan by birth and early education, she 
received her B.A. degree (Phi Beta Kappa) 
from the University of Texas in 1926 and her 
M.D. degree from Johns Hopkins University 
School of Medicine in 1930. 

For over 25 years Dr. Nemir has been on 
the pediatric staff of NYU-Bellevue Medical 
Center, teaching undergraduate students. For 
10 years she has been teaching physicians 
graduate and postgraduate courses as well. 
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From 1934 to 1941 she also taught nurses in 
the Bellevue School of Nursing. 

Dr. Nemir’s special interest has been in dis- 
eases of the chest. She was a Commonwealth 
Research Fellow in pneumonia from 1932 to 
1938 and was an investigator in tuberculosis in 
the Children’s Medical Service at Berlin Hos- 
pital for many years. 

Dr. Nemir has been associated with the 
Judson Health Center in New York, where 
she started a clinic for adolescent girls in 1939. 
She is now medical director of the Center, 
which serves 1,400 families in the area. 

She is a licentiate of the American Board of 


Pediatrics and a member of the American . 
Academy of Pediatrics, the American Pediatric 
Society, the Society for Pediatric Research, the 
AMA, Branch Fourteen of the AMWA, the 
New York Academy of Medicine, American 
Trudeau Society, and New York Academy of 
Medical Sciences. Her “extracurricular inter- 
ests” include activities with many groups in 
the community: she has served on the Board 
of Directors of the Brooklyn Kindergarten 
Society, Willoughby House Settlement, Asso- 
ciation of Brooklyn Settlement Houses, and 
the P.T.A. of Brooklyn Friends School, where 
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she served as program chairman for some 
years. Dr. Nemir is the first woman to serve 
on the Board of Directors of the YMCA, In- 
tercollegiate Branch, New York City. Various 
activities in Branch Fourteen have included 
service as program chairman, vice-president, 
and president. In the AMWA she has been 
the chairman of the Publicity and Public Re- 
lations Committe for several years. 

Dr. Nemir in private life is Mrs. Elias J. 
Audi and the mother of three children, a 
daughter and two sons. 


RECORDING SECRETARY 


Dr. Bernice C. Sacus of Seattle is actively 
engaged in the practice of psychosomatic med- 
-icine and is contributing her time and effort to 

community efforts in the fields of health and 
‘welfare. 

As a high school student in Passaic, N.J., Dr. 
Sachs was active in forensics, sports, journal- 
ism, the Red Cross, and the mathematics team; 
she held the honor of being commencement 
speaker, and 20 years later, at the annual high 
school reunion, was presented with a gold key 
as the class’ “most outstanding citizen.” In 
1939 she received a B.A. degree “with distinc- 


tion” from the University of Michigan in Ann 
Arbor, where she had continued to participate 
in numerous activities and where she had re- 
ceived the Pan-Hellenic scholarship and an an- 
nual book award “in proud recognition of four 
years of distinguished scholarship.” She re- 
mained at the University to pursue her medical 
studies and, in 1942, was awarded an M.D. de- 
gree, again “with distinction.” 

During the next six years, Dr. Sachs was oc- 
cupied with internship and postgraduate train- 
ing at Michael Reese Hospital and Institute 
for Psychosomatic and Psychiatric Research 
and Training, Chicago. Since 1949 her home 
has been Seattle. Her present membership in 
professional societies includes the American 
Psychosomatic Society, AMA, AMWA (state 
director for Washington), Washington State 
Medical Society, King County Medical So- 
ciety, and Medical Women’s Club of Seattle 
(president-elect, 1958-1959). Her scholastic 
ability is indicated by her membership in the 
following honorary scholastic societies: Alpha 
Lambda Delta (freshman), Iota Sigma Pi 
(chemical), National Forensic League, Alpha 
Omega Alpha, and Phi Beta Kappa. 

As a member of the Seattle community and 
as a wife and mother, Dr. Sachs participates in 
activities of various local groups. She was men- 
tal health chairman of the Montlake School 
P.T.A. and chairman of the Children’s Pro- 
gram Committee of the local Community Cen- 
ter; she is on the Board of Directors of the 
Western Region of the National Jewish Wel- 
fare Board and on the Health and Welfare 
Council of the Community Chest. Dr. Sachs 
adds: “My interests are sailing, water skiing, 
fishing, tennis, golf, music, dancing, and living 
in ‘God’s Country’ with my husband (Dr. Al- 
lan E. Sachs, surgeon), son, and daughter (14 
and 11 years old respectively ).” 


CORRESPONDING SECRETARY 


Dr. HELEN Pierson Graves of Columbus, 
Ohio, was born in Van Wert, Ohio, on Aug. 
5, 1914, and graduated from high school there 
in 1932. In 1936 she received her B.A. 
degree from Ohio State University and in 
1939 her M.D. degree from the Ohio State 
University Medical College. She interned at 
the Mary Thompson Women’s and Children’s 
Hospital in Chicago. 

On November 1, 1940, she opened an office 
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in Columbus for the general practice of medi- 
cine. 

Dr. Graves served as instructor in clinical 
pediatrics at Ohio State University from 1940 
through 1947. She was on the staff of the 
Planned Parenthood Clinic from 1940 through 
1945 and on the medical advisory board of the 
Clinic from 1946 to 1950. 

She is on the staffs of several hospitals, her 
chief appointment being on the active staff 
at Grant Hospital. 

She has been a member of AMA and 
AMWA since 1939. She is also a member of 
Altrusa and the Starling Ohio Women’s Club, 
the latter being made up of faculty wives from 
the schools of medicine and dentistry of Ohio 
State University. 

On July 18, 1940, Dr. Pierson married Dr. 
Grant O. Graves, an internist and professor 
of anatomy at Ohio State University. She is the 
mother of Scott, aged 15, Heather, 13, and 
Holly, 10. Dr. Graves comments: “Thus, at 
present—three P.T.A.’s. This is the wonderful 
career that eliminated obstetrics from my gen- 
eral practice and is a happy replacement.” 

Her hobbies include mountain climbing, 
camping, and gardening (enjoyed as a family), 
and piano music. 


J.A.M.W.A.—Apri, 1959 


ASSISTANT TREASURER 


Dr. MARGARET JANE SCHNEIDER of Cincinnati 
was born in Chillicothe, Ohio, and attended 
Wittenberg College, where she received her 
A.B. degree in 1926. 

Dr. Schneider became interested in medi- 
cine while working as a dietitian in the lunch- 
room at the University of Cincinnati College 
of Medicine. She received her M.D. degree 
from the College in 1939, Her internship and 
tesidency were both served at Jewish Hospital 
in Cincinnati. 

She has been in general practice contin- 
uously from 1941 to the present time. From 
1943 through 1946 she was assistant professor 
of physiology at the University of Cincinnati, 
and she is now on the active staff at Jewish and 
St. Francis hospitals. 

Dr. Schneider was president of AMWA 
Branch Eleven, Southwestern Ohio, 1951- 
1952, has served on the Finance Committee of 
AMWAA since 1955, and was first vice-presi- 
dent in 1958-1959. 

She is a member of the Lutheran Church, 
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and in private life is the wife of Mr. Joseph 
Austin. 

Her endorsers commented that she is “ener- 
getic, enthusiastic, clear thinking, a hard 
worker, and dependable.” 


NOMINATIONS FOR REGIONAL 
DIRECTORS 


THREE YEAR TERM, 1959-1962 


Northwest: IRENE Gritve, M.D., Spokane, 
Wash., was renominated. 

Southwest: Gertrup Weiss, M.D., Denver. 

Dr. Weiss, born in Vienna, Austria, re- 
ceived her M.D. degree from the University 
of Vienna in 1936 and an M.S.P.H. degree 
from Columbia University School of Public 
Health in 1944. Her internship was served in 
pediatrics at Bellevue (1938-1939) and her 
residencies at Beekman and Willard Parker 
hospitals (1940-1943), New York City. She 
was an Officer-in-training with the New York 
City Department of Health from 1943 through 
1944 and an assistant health officer with the 
Department through 1947. She served as dis- 
trict health officer in New York from 1947 
through 1950 and as acting director of Com- 
municable Disease Control for the Denver De- 
partment of Health and Hospitals from 1950 
through 1951. 

From 1948 to 1950 she taught in the De- 
partment of Preventive Medicine at New York 
University College of Medicine. In 1950, when 
she and her husband, Dr. Leo Szilard, moved 
to Denver, she was appointed assistant profes- 
sor of preventive medicine and public health 
at the University of Colorado School of Medi- 
cine. In 1954 she was appointed associate pro- 
fessor, a position she still holds. 

Dr. Weiss is a fellow of the American Public 
Health Association and a research fellow of 
the New York Academy of Medicine. She is 
a member of the AMWA, the Association of 
Teachers of Preventive Medicine, the Tissue 


Culture Association, the Colorado Public 
Health Association, Columbia University 
Alumni Association, and the Medical Society 
of the County of New York, where she has 
associate membership. She serves as a member 
of the Committee on Child Health of the 
American Public Health Association; as chair- 
man of the Medical Center Epidemiology 
Committee, University of Colorado; and as a 
member of the Board of Directors of the 
Denver Metropolitan Safety Council. She has 
also contributed many articles and book re- 
views to the medical literature. 

Dr. Weiss is a charter member of Branch 
Forty-Seven, Colorado, and the sponsor of 
Florence Sabin Junior Branch at the Univer- 
sity of Colorado, where she is also on the 
Admissions Board. 


PRESIDENT 


Jessie Latirp Bropie, M.D., President-Elect, will assume the office of president at the conclusion 


of the 1959 Annual Meeting. 


TREASURER 


RutH Harteraves, M.D., was appointed at the Midyear Meeting to fill the unexpired term 
(1957-1960) of Etizaneru R. Fischer, M.D., who resigned. 
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Minutes of the 1958 Midyear Meeting 


of the 


Board of Directors 


American Medical Women's Association, Inc. 


The reports of officers, directors, and committee chairmen have been summarized from the verbatim minutes. 
The minutes of business transacted are published in full. Verbatim proceedings are available in the Association 
office by tape recording and transcript.—Camille Mermod, Associate Editor. 


The meeting of the Board of Directors of the 
American Medical Women’s Association was called 
to order at 9:25 a.m. on Friday, Nov. 14, 1958, at the 
Hotel Woodner, Washington, D. C. Dr. Katharine 
W. Wright, President, presided. 

The invocation was given by Dr. Elizabeth S. 
Kahler. 

Dr. Inez Wilber, President of Branch One, Wash- 
ington, D.C., brought greetings to the Association 
and introduced Miss Bertha Sheppard Adkins, Under 
Secretary of the Department of Health, Education, 
and Welfare. 

Dr. Claire F. Ryder substituted for Dr. Emily Ann 
Svoboda, Recording Secretary, who could not be 
present. Dr. Eva Dodge served as parliamentarian. 

Roll calls indicated that 6 officers, 10 past-presidents, 
the director of junior membership, 3 regional direc- 
tors, 8 standing committee chairmen, and 15 branch 
delegates were in attendance during the meeting. 

Dr. Ella Frazer Andrews, Credentials Chairman, 
certified a quorum present. 

Rules of order governing the meeting were pre- 
sented by the parliamentarian and adopted by vote 
of the body. 

Statement by Dr. Wright. Due to a delay in receiv- 
ing manuscripts for publication, the October JouRNAL, 
containing the minutes of the Annual Meeting, has just 
arrived. Do you wish to have the minutes read to you 
in full or do you wish to accept them as published? 

Acceptance of the minutes of the 1958 Annual 
Meeting as published was moved by Dr. Elizabeth S. 
Waugh. Seconded by Dr. Elizabeth Kittredge. The 
minutes were accepted. 

Acceptance of the minutes of the June, 1958, post- 
convention Board of Directors Meeting as published 
was moved by Dr. Camille Mermod. Seconded by Dr. 
Margaret Jane Schneider. The minutes were accepted. 

Dr. Jessie Laird Brodie assumed the chair while 
the President, Dr. Wright, gave her report. 


REPORT OF THE PRESIDENT 


The report of your president for the five and one- 
half months since assuming office covers many and 
varied activities. 

The prestige of the Association has been enhanced 
by representation at conferences and academic events. 
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Through acceptance of these invitations and partici- 
pation in programs of other organizations, an impor- 
tant objective of the Association, “to encourage co- 
operative relations,” is being accomplished. The high- 
lights of these events have been: 
May 26-30, 1958 
Civil Defense, Washington, D.C. 
AMWA representative, Dr. Kahler 
Sept. 25, 1958 
U. S. Department of Labor, Conference on 
“Programs of International Cooperation,” 
Washington, D.C. 
Mrs. Alice K. Leopold, Assistant Secretary 
of Labor, Chairman 
AMWA representatives, Dr. Rosa Lee Nemir 
and Dr. Wright 
Sept. 27, 1958 
William Smith College (formerly Geneva 
College), Geneva N.Y., Convocation (cele- 
brating the fiftieth anniversary of its found- 
ing) honoring Elizabeth Blackwell for out- 
standing service to mankind 
Representatives, Dr. Alma Dea Morani for 
the Medical Women’s International Asso- 
ciation and Dr. Wright for the AMWA. 
They participated by marching in the 
academic procession 
Week of Oct. 20, 1958 
Conference on Inter-American Exchange of 
Persons, San Juan, Puerto Rico 
AMWA representative, Dr. Brodie; MWIA 
representative, Dr. Carmen Mejia 
Oct. 23, 1958 
Inauguration of Norman Hawkins Topping 
as seventh president of the University of 
Southern California, Los Angeles 
AMWA representative, Dr. Wright, partic- 
ipated in the academic procession and other 
functions 
Oct. 23, 1958 
National Safety Council, Chicago 
AMWA representative, Dr. Svoboda 
Oct. 30, 1958 
National Health Council meeting on “Man- 
power Shortages in the Field of Health,” 
at the Annual Meeting of the American 
Public Health Association, St. Louis 
AMWA representative, Dr. Ruth E. Church 
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Nov. 8-9, 1958 
Ninth County Medical Societies Civil De- 
fense Conference, Chicago 
AMWA representative, Dr. Wright 


I am grateful to all members who have participated 
and represented the Association. 

Immediately after the Annual Meeting and my in- 
stallation, I visited Branch Thirteen, San Diego. I 
found an active branch and received a warm welcome 
from members who seemed grateful for a visit from a 
national officer. 

Before leaving on an extended summer vacation a 
conference was held during the end of June in New 
York City with Dr. Nemir, Chairman of the Public 
Relations and Publicity Committee, and Mrs. Lillian 
T. Majally, Executive Secretary. At this time much 
of the program for the year was outlined, which left 
me confident that the AMWA would carry on in my 
absence. I wish to thank wholeheartedly the profes- 
sional staff of our Association for the most efficient 
way in which the work was done and to express my 
gratitude for their loyalty. 

At the MWIA Congress in London I accepted the 
chairmanship of the councillors and delegates from 
the United States for the time of those meetings. Dur- 
ing the business sessions the recommendation of the 
Executive Committee of the AMWA to put your 
president’s name in nomination for a vice-presidency 
was accepted by the Executive Committee of the 
MWIA. The nomination was carried to vote, and 
your president was elected as vice-president from the 
United Srates. 

As president of the AMWA I have been elected a 
nonvoting member of the Board of Trustees of the 
Woman's Medical College, Philadelphia. This I con- 
sider a privilege and expect to attend one of the meet- 
ings soon. Also, as an ex officio member, I have had 
conferences with the following: Scholarship Commit- 
tee, Medical Service Committee (American Women’s 
Hospitals,) and Constitution and By-Laws Committee 
(week-end meetings in Washington, D.C., on Sept. 27, 
1958, and in New York City on Oct. 25-26, 1958.) 
On Sept. 24, 1958, I met with the active and efficient 
Planning Committee of Branch One, Washington, 
D.C., in anticipation of this midwinter meeting. An 
all-day meeting was held in Chicago on Oct. 5, 1958, 
with Dr. Brodie, President-Elect, and Mrs. Maijally. 
At this time committees and programs for 1959 and 
1960 were set up. An invitation was received from 
Branch Forty-Nine, Kentucky, to speak during their 
state medical meeting; but, because of conflicting 
dates, | was unable to do so and referred the invita- 
tion to Dr. Esther Marting, who attended and gave 
them an inspiring talk. 

Two special committees have been appointed: (1) 
a Fact-Finding Committee, to investigate relocating 
the New York office, with Dr. Catharine Macfarlane 
as chairman (this appointment was approved through 
a mail ballot by the Executive Committee); and (2) 
an Information Service Committee, of which Dr. 
Edith Petrie Brown is the chairman. 


Fact-Finding Committee 
Dr. Catharine Macfarlane (Philadelphia), Chair- 
man 
Dr. Edith Petrie Brown (Cleveland) 
Dr. Mary K. Sartwell (Washington, D.C.) 


Dr. Camille Mermod (Orange, N. J.) 
Dr. Rose Menendian (Chicago) 


Information Service Committee 
Dr. Edith Petrie Brown (Cleveland), Chairman 
Dr. Elizabeth McGrew (Chicago) 
Dr. Patricia B. Tudbury (Pomona, Calif.) 
Dr. Eva Dodge (Little Rock, Ark.) 
Dr. Claire Ryder (Washington, D.C.) 


Other appointments were: Dr. Ada Chree Reid 
as official representative from the AMWA to the 
United Nations; Dr. Alma Dea Morani, new member 
of the Finance Committee; and Dr. Eva Dodge as 
parliamentarian. 

It gives me pleasure-to report that the Scholarship 
Fund of the Association was enriched by the receipt 
of $3,480.79 from the disbanded Nu Sigma Phi Soror- 
ity. Other items of business referred by the Annual 
Meeting have been carried out: increase of the Hon- 
esty Bond from $5,000 to $10,000; 42 shares of AT&T 
stock credited to the Janet M. Glasgow Memorial 
Fund; 5 shares of AT&T stock credited to the Wool- 
ley Memorial Fund; and the 47 shares placed in the 
safe deposit box. 

: With so many members showing so much interest 

in the work of the AMWA this early in the year, 

its growth and development seem promising. 
—Katharine W. Wright, M.D. 


Dr. Wright moved acceptance of her report. 
Seconded by Dr. Alma Jane Speer. Report accepted. 


REPORTS OF OFFICERS 


President-Elect, Dr. Jessie Laird Brodie. My report 
will necessarily be very short because I am new in 
this executive position. During the last five months I 
have been familiarizing myself with the functioning 
of the organization of AMWA, making appointments 
of chairmen and committees for the term 1959-1960, 
and setting up a theme for next year in line with the 
program themes for the past two years, “The Emo- 
tional Health of the Family” and “The Physician 
in the Role of Adviser.” The theme suggested for the 
year 1959-1960 is “The Selection and Training of 
the Physician As an Adviser.” 


Dr. Brodie moved acceptance of the report. Motion 
was duly seconded and passed. 


Treasurer, Dr. Elizabeth R. Fischer. The financial 
accounts of the Association are in good order and the 
expenditures within the budgeted items. 

The assets of the Association are, as of Oct. 31, 
1958: 


General Fund $ 9,173.52 
Scholarship Fund 61,094.58 
Life Membership Fund 16,963.19 
Alice Stone Woolley Memorial Fund 6,867.98 
Janet M. Glasgow Memorial Fund 26,422.63 
Mead Fund 1,000.00 
Publication Fund 25,702.67 

Total Assets $147,224.57 


Dr. Kahler moved acceptance of the report. Motion 
duly seconded and passed. 
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REPORT OF EXECUTIVE SECRETARY 


The great amount of constructive work done at the 
1958 Annual Meeting was recalled with pleasure as 
the minutes of the meeting were prepared for publi- 
cation in the JournaL. Some of the work delegated 
or referred has been accomplished. Other work will 
be furthered at this meeting. Advance reading of the 
reports and recommendations indicates that much 
constructive work will be initiated here. 

After the Annual Meeting in San Francisco, the 
Seattle and Portland branches were visited. The work 
of Dr. Bernice Sachs in reactivating the Seattle 
Branch is noteworthy. Future growth and interest of 
this group is an easy and pleasant prediction. 

While in Seattle, it was my privilege to be a panel- 
ist during a Health and Safety Workshop at the 
Biennial Convention of the National Federation of 
Business and Professional Women’s Clubs. As a re- 
sult of this participation an interesting new project 
may be proposed to the Association. However, at 
this time, the proposal is not in a state satisfactory to 
present. 

The visit to the Portland, Oregon, Branch was 
highlighted by the attendance of women physicians 
from many areas of the State. Some who attended 
came a distance of 300 miles, which meant a two day 
trip for them. Many of the students who were in Port- 
land attended the meeting at the home of Dr. Brodie. 
They were particularly interested in a close associa- 
tion with the active members of the Portland Branch. 
Dr. Camilla Anderson had offered to give a series of 
lectures in psychiatry to the student members as part 
of the Branch program. The active members asked to 
be included in the plans. Subsequent reports have 
emphasized not only the value of the program but 
the value of the meeting together of physicians and 
students. The students asked Dr. Brodie to give a 
series of lectures on marriage counseling. It is antic- 
ipated that the groups will meet jointly for these 
sessions. All of the women students enrolled at the 
University of Oregon Medical School have become 
junior members of the AMWA. 

An invitation to visit the San Diego Branch on the 
day following the close of the Annual Meeeting in 
San Francisco had to be declined with many regrets. 

In September a visit made to the Sheraton Ritz- 
Carlton Hotel in Atlantic City resulted in a contract 
for the 1959 Annual Meeting. 

Also in September several days were spent with 
Dr. Mary K. Helz, Chairman of the Committee on 
Medical Education of Women, to work out details 
of the pamphlet on medical education, authorized by 
the 1958 Annual Meeting. Publication of the pamphlet 
has been delayed, pending clarification of certain mat- 
ters with the Executive Committee at this meeting. 
The pamphlet should be available about the first of 
December. Various existing preceptorship programs 
were studied and initial work started on a proposed 
preceptorship program for the AMWA. 

Three meetings of the Constitution and By-Laws 
Committee were attended, two in Washington and 
one in New York. 

At the request of Dr. Wright a trip was made to 
Chicago in October for conferences with her and 
Dr. Brodie. The AMA offices were visited with Dr. 
Brodie and a conference was held with Dr. Edward 
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L. Turner, Secretary and Treasurer of the AMA 
Medical Education Foundation. Dr. Turner was 
interested in the proposed preceptorship program, 
having initiated one of the early preceptorship pro- 
grams at the University of Washington School of 
Medicine in Seattle. Dr. Turner expressed a willing- 
ness, if possible, to attend the Annual Meeting in 1959 
to discuss this project with the Association. A cour- 
tesy call was paid on Dr. F. J. L. Blasingame, Execu- 
tive Manager, and we were privileged to chat in- 
formally with Dr. George F. Lull for a few minutes 
as we were leaving the building. 

Dr. Elizabeth McGrew, Chairman of the Committee 
on Opportunities, entertained Dr. Brodie and me at 
luncheon at the University of Illinois. The work of 
this Committee was discussed and suggestions made 
for future activities in this area of the Association’s 
objectives. 

Conferences have been held with Dr. Nemir, Chair- 
man of Publicity and Public Relations, and with the 
Arrangements Committee in charge of this meeting. 

Frequent conferences with Dr. Wright, in person, 
by letter, and by telephone have kept administrative 
matters under her constant supervision. Copies of let- 
ters of significance written in the office are sent to 
her regularly. 

The many and varied duties of an executive secre- 
tary in charge of an organization office, and the con- 
scientious effort on the part of the secretary to serve 
the best interests of the organization, as set forth in 
action taken by the members, are described very well 
in a report to the Medical Society of the State of 
New York on a survey of the administration and 
other activities of the Society: “Successful administra- 
tion demands a skillful administrator, even as a suc- 
cessful operation demands a skillful surgeon. ... The 
surgeon has the advantage over the executive director 
because he deals with one patient at a time. The ex- 
ecutive director has 24,000 doctors to lead. His prob- 
lems are complex because the minds of doctors are 
not alike. For this reason objectives of the Society 
need to be clear. Clear objectives are basic to sound 
administration and to sound leadership. 

“A basic factor of a good future for the Society will 
be a strong administrator given administrative author- 
ity beyond any that has been accorded in the past. 
He is not an elected secretary but a skilled and ex- 
perienced organization executive. He is to be more 
than a secretary, though something less than a presi- 
dent. He is an organization executive, not a scientist 
or a practitioner.” 

The terms management and administration are used 
interchangeably. Management has been described as 
the oldest art and the youngest profession. The Army 
defines management as the vital spark that activates 
and directs material, machinery, money, and man- 
power of an organization to the end that its objectives 
are accomplished. 

With all policy decisions made by those empowered 
by the organization to make such decisions, it then 
becomes the duty and responsibility of the administra- 
tor to carry out the determined policies. 

Your consideration and understanding of the com-’ 
plex relationships encountered in the position of ex- 
cutive secretary, or executive director, will be appre- 
ciated. 

—Lillian T. Majally 
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Dr. Kahler moved acceptance of the report. Motion 
duly seconded and carried. 


REPORTS OF REGIONAL DIRECTORS 


Middle Atlantic Director, Dr. Mary K. Sartwell. 
There has been no change in the status of any of the 
Middle Atlantic branches since the June, 1958, report. 
An attempt will be made by the director to contact 
personally all the nonmembers in the area of the 
present branches and thus increase the interest in the 
Association. 


Southeast Central Director, Dr. Helen Cannon- 
Bernfield. Several trips were made to the various 
states included in this region, one of them in Septem- 
ber to New Orleans to plan for the reorganization of 
the Branch. Dr. Mignon W. Jumel, Louisiana State 
Director, with Dr. Ruth Aleman, is planning a break- 
fast during the meeting of the Southern Medical Asso- 
ciation for all the women physicians practicing in 
New Orleans. Meetings will also be held with Dr. 
Margaret Strange Klapper at the Medical School of 
Alabama in Birmingham and with Dr. Walterine Her- 
rington-Bell, who is interning at the John Gaston 
Hospital in Memphis, Tenn., in order to contact the 
various women physicians in their respective areas. 

The Mississippi junior members were honored at a 
tea in the home of Dr. Margaret Bailly Batson in Oc- 
tober and were able to meet many of the Jackson 
physicians. 


Southwest Central Director, Dr. Ruth Hartgraves. 
Nothing new to report at this time. 


Southwest Director, Dr. Pearl Konttas. The mem- 
bers of the California branches are quite active, except 
for the Alameda County Branch, which is still dor- 
mant. Dr. Jane Schaefer has accepted the position of 
state director for Northern California and Dr. Doro- 
thy Case-Blechschmidt that of state director for 
Southern California. No new state directors have 
been appointed in the other states of this region. 

The accepance of these reports was duly moved 
and seconded and the motions carried. 


REPORTS OF STATE DIRECTORS 


Colorado Director, Dr. Mildred E. Doster. The 
first meeting of the year was a brunch for all the 
women students at the Medical School in Denver, and 
a second meeting in October included all the women 
physicians and medical students. The most successful 
meeting held in October was devoted to a discussion 
of “Adoption.” More meetings such as these were 
requested by the members. 


Kentucky Director, Dr. Helen Fraser. The Ken- 
tucky Branch was organized in April, 1958, with 14 
active members. Dr. Marting met with the group at a 
meeting in September, and a joint meeting is planned 
with the Cincinnati Branch for March, 1959. It is 
hoped that many of the women physicians in Ken- 
tucky will join the group. 


Maryland Director, Dr. Elizabeth Acton. The only 
branch in Maryland is in Baltimore City, but since 
there are many women physicians in the State other 
branches could probably be formed. The Branch 
entertained all the women physicians in Maryland 
at the time of the State Medical Meeting in April, 
1958. 

The director would like to see a meeting held with 
all the regional and state directors in this part of 
the country, to compare notes and plans of work. 


Oregon Director, Dr. Martha van der Vlugt. The 
group in Oregon has decided to hold two meetings a 
year, one in the spring, coinciding with the Univer- 
sity of Oregon Alumni Meeting, and the other in the 
fall, to coincide with the Oregon State Medical So- 
ciety meetings. An effort is being made to enlist 
more members. 


Washington Director, Dr. Bernice C. Sachs. In 1957 
the group in Washington had only seven active mem- 
bers; since last May the number has doubled and 
plans have been made for increased activity in the 
fall of 1958. 


It was duly moved and seconded that the reports of 
the state directors be accepted. Motion carried. 


BRANCH REPORTS 


Branch One, Washington, D.C., Dr. Claudine Moss 
Gay Reporting. The last six months have been very 
busy ones for Branch One, which is honored in having 
the Board Meeting in Washington, D.C. 

On May 7 a meeting arranged by Lederle Labora- 
tories and jointly sponsored by Branch One (at 
Lederle’s specific request) and the general practi- 
tioners of Washington, D.C., will be held (an all-day 
symposium) at the Statler Hotel, with six out-of-town 
speakers. 


Branch Two, Chicago, Dr. Gertrude Engbring, 
President, Reporting. The Branch hopes to maintain 
the already established tradition of presenting very 
good scientific meetings and a continuation of pro- 
grams to promote fellowship, to which are invited 
nonmember guests. During the coming year Charles 
Pfizer & Company will give a Christmas party, and 
on May 13 there will be a meeting at the Yacht Club, 
to which any of you who are in Chicago at the time 
are invited. Our goal for the coming year is to double 
our present membership. 


Branch Four, New Jersey, Dr. Kathleen Shanahan 
Reporting. The most important meeting held this 
year (in October) was a tour of the Brisbane Guid- 
ance Center, which is one of the few residential 
treatment centers for neurotic and mentally disturbed 
children. The January meeting, which is always well 
attended, will be to honor the Branch Medical Wom- 
an of the Year. 


Branch Five, Portland, Oregon, Dr. Jessie Laird 
Brodie Reporting. A very successful meeting, held at 
the time of the executive secretary's visit to Oregon, 
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was attended by a large group of physicians from all 
over the State and by as many medical students as 
were there during vacation time. At that time a 
Junior Branch was formed and the members re- 
quested that they have a very close affiliation with 
the graduate members. A series of lectures by Dr. 
Anderson on “Office Psychiatry As the Woman Phy- 
sician Would Practice It’ had to be limited to 27 
members because of lack of space in any of the 
apartments to which the group was invited. Another 
meeting is to be held at the time of the Alumni Meet- 
ing at the University of Oregon. 


Branch Twelve, Columbus, Ohio, Dr. Irma Eglitis, 
Delegate, Reporting. Branch Twelve holds four meet- 
ings a year, some of which are business and scientific 
meetings and other social meetings, such as one in 
November, which was a tea entertaining the women 
medical students, interns, and residents. A_ special 
meeting was held to honor Dr. Mabel Tarbell, a psy- 
chiatrist still practicing 50 years after graduation from 
medical school. 

At a tea this fall, the junior and senior students re- 
quested information concerning the various phases 
of the practice of medicine. Arrangements are being 
made to help them by touring several offices of wom- 
en practicing full time, as well as of those practicing 
part time, and by acquainting them with the prob- 
lems of physicians not in private practice, such as 
those teaching or employed by industry or state in- 
stitutions. 


Branch Fourteen, New York, New York, Dr. Julia 
Lichtenstein, President, Reporting. An attempt is 
being made by Branch Fourteen to bring together 
various professional women’s groups to discuss com- 
mon interests. Such a meeting was held in October 
with the Visiting Nurses of New York City and the 
New York City Branch of Social Workers. The main 
speakers at this meeting were Dr. Walsh McDermott 
and Dr. Kurt Deuschle, who talked on “Modern Med- 
icine Among the Navajos.” This meeting emphasized 
the work that can be done by having various profes- 
sional workers combine their skills to bring help to 
less fortunate groups; this could be done similarly 
in any community or any city. 

Branch Fourteen is going to celebrate its fiftieth 
anniversary in the fall of next year (1959), and we 
hope that there will be representation by many 
AMWA members as our guests at this meeting. 


Branch Fifteen, Cleveland, Ohio, Dr. June Dvorak 
Reporting. Branch Fifteen holds five meetings a year, 
at two of which the interns, residents, and medical 
students are entertained. At one of them various 
specialists report on any new ideas in their field. A 
meeting this fall was on “Emotional Health,” with Dr. 
Wetherbee of the Cleveland Clinic as speaker, and 
another meeting will be held in the spring with 
women lawyers. 


Branch Eighteen, New York State, Dr. Adelaide 
Romaine Reporting. The Midyear Meeting of the 
New York State Branch was held in October in 
Rochester at Strong Memorial Hospital, at which 
time Dr. Annabelle Miller, Chief of the Pulmonary 
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Service of the VA Hospital, spoke on the use of ster- 
oids in pulmonary tuberculosis. Many members from 
all over the State attended this meeting. 


Branch Twenty-Five, Philadelphia, Pennsylvania, 
Dr. Jean Gowing Reporting. The Branch has held no 
formal meeting since the Annual Meeting of the 
AMWA, but the members entertained the medical 
women of Pennsylvania at the State Medical Society 
Meeting in October. Several members of the Branch 
are active as chairmen of AMWA committees. 


Branch Twenty-Nine, Atlanta, Georgia, Dr. Doro- 
thy Jaeger-Lee Reporting. A meeting in September 
concerned itself with the report of three members of 
the Branch who attended the MWIA Congress in 
London. The October meeting was a joint meeting 
with the Georgia Association of Women Lawyers, 
and the next meeting in November will be a discus- 
sion of the “Staphylococcus Problem.” 


Branch Thirty-Five, Puerto Rico, Dr. Carmen Me- 
jia Reporting. The recent visit of Dr. Brodie was of 
great interest to all members of the Branch. Dr. 
Brodie added to this report by describing a three 
week vacation spent on the Island, at which time she 
was able to meet most of the women physicians there, 
either at formal meetings or as guests in their in- 
dividual homes. She told of the eagerness of the stu- 
dents to form a junior branch and emphasized that 
the part of our program dealing with the opportunity 
for service is the one that interests women physicians 
most. 

The Puerto Rican Branch is most anxious to have 
the AMWA meet in Puerto Rico sometime. 


It was duly moved and seconded that the branch 
reports be accepted. Motion carried. 


REPORTS OF STANDING COMMITTEES 


Auditing 


The chairman reported that the present auditors 
have been continued for this year and that the usual 
annual audit will be performed before the Annual 
Meeting. She presented some recommendations con- 
cerning the policy of investment of funds (these 
recommendations to be discussed under New Busi- 
ness). 

—Elizabeth R. Brackett, M.D., Chairman 


It was duly moved and seconded that the report 
be accepted. Motion carried. 


Constitution and By-Laws 


The Constitution and By-Laws Committee has held 
three meetings since the Annual Meeting in San Fran- 
cisco, studying the many suggestions made at that 
meeting and the new ones received since then. Much 
time has been given to improving the structure and 
co-ordination of the Articles in the Constitution and 
By-Laws, which has resulted in some simplification of 
the former and more detail in the latter. Some portions 
that have evoked criticisms have been altered but, of 
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course, could not be completely changed to suit a 
minority. There are still portions of the By-Laws 
that will undergo further changes when the Com- 
mittee progresses to that portion of their critical re- 
view. The Constitution and that portion of the By- 
Laws with which the Committee is reasonably well 
satisfied is available to the members attending this 
meeting for study and discussion. The final revision 
of the Proposed Constitution will be submitted to the 
Journav for publication. The By-Laws will also be 
published, probably in several parts, as the various 
sections undergo final evaluation and alteration. 

The Committee continues to welcome suggestions 
concerning the changes and hopes that many mem- 
bers will feel inclined to discuss the various portions. 

—Elizabeth S. Kabler, M.D., Chairman 


It was duly moved and seconded that the report be 
accepted. Motion carried. 


International 


The chairman of the International Committee has 
received one communication from a foreign physician 
requesting help to locate in this country. She is also 
communicating with various branches, trying to make 
a list of foreign women interns and students and to 
see how the Association can help. 

—Camille Mermod, M.D., Chairman 


Motion was made and seconded to accept this re- 
port. Motion carried. 


Legislative 


The last Congress wrote an impressive record of 
health legislation considered and enacted into law. It 
paved the way for the work of the 86th Congress 
convening January, 1959, to pick up where the 85th 
Congress left off. From all indications the medical 
profession will have to remain on the alert for the 
actions of the newly elected Congress. 

A major issue likely to arise is that of the contro- 
versial proposal of Rep. Aimé Forand (D., R.L.) pro- 
viding up to 10 days of free hospitalization and nurs- 
ing home care, if needed, for retired workers covered 
by Social Security and their dependents. It also calls 
for surgical care. It is felt that the Forand concept 
might be broadened so that eventually all those cov- 
ered by Social Security, which, as you know, is not a 
voluntary program, could count on free hospitaliza- 
tion and medical care. The word “free,” of course, 
is a misnomer, because all of us, physicians and lay- 
men alike, will be footing the bill. There are other 
variants of the Forand proposals, which will prob- 
ably be considered. 

Organized medicine is working hard to help solve 
the issue of health care for the aged, and the AMA 
has joined with the American Hospital Association 
and the American Nursing Homes Association and 
others in a study of a program for the aged. The 
Association has been active in pressing for passage 
of a bill to provide F.H.A.-type mortgage insurance 
to spur the construction and renovation of nonprofit 
nursing homes. This should go a long way toward 
obviating the need for the dangerous and uneconomi- 
cal Forand approach to solving the problems. 

Another bill that may possibly be considered re- 


gards aid to the country’s medical schools. It appears 
that the administration will press hard this time for a 
bill for grants to construct new schools and to expand 
present schools. The AMA has supported such legis- 
lation in the past. 

—Alma Jane Speer, M.D., Chairman 


Motion was made and duly seconded to accept the 
report. Motion carried. 


Library 


Dr. Evangeline E. Stenhouse reported for Dr. Rose 
Menendian, who had been recently involved in a 
serious automobile accident. The project of a library 
program, which was originated by Dr. Bertha Van 
Hoosen, was reviewed. The library would be a place 
to house the works of women and permanently store 
both memorabilia and records. After Dr. Van Hoos- 
en’s death there was a period of inactivity until the 
Committee was reactivated, first with Dr. Mabel E. 
Gardner and now with Dr. Menendian as chairman. 
Because of the marked increase in building costs, the 
dream of a library of our own cannot be realized; 
however, arrangements have been made with the 
Woman’s Medical College of Pennsylvania so that 
quarters can be obtained in the library of the College, 
where the material concerning women physicians can 
be made accessible to everyone. The amount that was 
decided must be raised was $50,000, and a great share 
of that has been raised, but the work must be com- 
pleted. To start the ball rolling, Dr. Menendian sug- 
gested a $50-a-plate dinner to be given by the Chi- 
cago Branch, and as a result of it over $5,000 was 
cleared. Dr. Menendian feels that, if Chicago can 
accomplish that, all the other branches can do like- 
wise, by having a tea or some fund-raising event. She 
has devoted a great deal of energy and money to this 
project. The contributions that have come in have 
been clear, since she has underwritten many of the 
expenses. We have approximately $3,800 to raise. 
Compared to the total, this is a small sum, and we 
hope that all the branches can help raise it so that 
the project will be finished this year. 

—Evangeline Stenhouse, M.D., for 
Rose B. Menendian, M.D., Chairman 


It was duly moved and seconded that the report be 
accepted. Motion carried. 


Medical Education 


The report of the Chairman, Dr. Mary K. Helz, 
presented the proposed preceptorship program of the 
AMWA. Due to its special significance the full text 
is published on page 317 of this issue. 


Dr. Amey Chappell moved acceptance of the re- 
port. Seconded by Dr. Brodie. Report accepted. 


Medical Service (American Women’s Hospitals) 


The AWH work in various parts of the world 
continues as usual: 

Austria. At the meeting of the MWIA in London 
in July, 1958, a resolution was submitted by the Aus- 
train Medical Women’s Association recommending 
that the plan followed by the AWH in connection 
with the relief of Hungarian refugees be followed by 
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all affiliates of the MWIA in connection with all 
emergencies calling for medical relief in the future. 
This resolution had been approved by the AMWA at 
the Annual Meeting in San Francisco and was adopted 
by the MWIA in London. 

The work for refugees from Yugoslavia and other 
countries, especially those in camps, is still carried 
on by the Austrian Medical Women’s Association 
with the help of the AWH. 

France. The AWH work in France was inspected 
by the president of the AMWA as well as by two 
members of the AWH committee, all of whom visited 
the Résidence Sociale and the institution for dis- 
tubed children at Sevres, where they were favorably 
impressed by the work of Dr. Odier Dollfus and Dr. 
Suzanne Serin. 

Greece. In addition to the usual services offered by 
the AWH Polyclinic at Nikaia, Greece, reported on 
in June, a dental clinic, initiated with a special con- 
tribution by Dr. Elizabeth Brakeley, has been estab- 
lished. 


Haiti. Medical relief work supported by the AWH 
in Haiti continues, as shown by reports sent from time 
to time. 

India. India, where the AWH supports service at 
Ludhiana and also at Ajmer, is a particularly satisfac- 
tory field. This is undoubtedly due to the foundation 
laid by women physicians (missionaries), both Ameri- 
can and British. 


Korea. A large number of young women physicians 
on duty at hospitals in Seoul and Taegu are supported 
by the AWH. The help that the AWH gives to these 
Korean women graduates is of special value to the 
destitute patients they serve in the wards of the hos- 
pitals. 

Philippines. The association of the AWH with the 
Philippine Medical Women’s Association is another 
satisfactory field. Encouraged by the support of the 
AWH, they have developed a far-reaching service and 
have recently laid the cornerstone of a new building 
to house their medical relief activities, including the 
AWH charity clinic, a dental clinic, and a cancer 
prevention clinic. 


Home Service. The Maternity Shelter in South 
Carolina, where service to mothers and babies is 
conducted at comparatively low cost, was established 
by the AWH during the depression in the 1930's. 
With local support it has developed beyond all ex- 
pectations and might well serve as a model for such 
institutions in other places. 

With undesignated funds received from legacies and 
other sources, the AWH board in 1957 decided to do 
its bit in connection with hospitals and institutions 
conducted by women physicians in this country. A 
total of $25,000 has been expended on this project: 
$5,000 each disbursed by special committees at the 
New York Infirmary, the Woman’s Medical College 
Hospital in Philadelphia, the Mary Thompson Me- 
morial Hospital in Chicago, the New England Hos- 
pital in Boston, and the Woman’s Hospital in Cleve- 
land. The AWH board is hoping that its resources 
will warrant a continuation along this line, as well as 
in its support of charitable services conducted by 
women physicians the world around. 

—Esther P. Lovejoy, M.D., Chairman 
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It was moved and seconded that the report be ac- 
cepted. Motion carried. 


Nominating 


There is no report from the Nominating Committee 
at this time. Other members of the Committee are Dr. 
Augusta Webster, Chicago, and Dr. Helen Schrack of 
Camden, N.J.; we will be glad to receive suggestions 
in writing for nominations of officers for next year. 

—Amey Chappell, M.D., Chairman 


It was duly moved and seconded that this report 
be accepted. Motion carried. 


Dr. Wright. Dr. Wright asked Dr. Kahler to com- 
ment on the changes in the method of nominating 
as contained in the newly proposed Constitution and 
By-Laws. 


Dr. Kabler. The new Constitution proposes that the 
membership elect a Nominating Committee, that 
the Nominating Committee receive suggestions from 
the members concerning possible nominees, but that 
the Nominating Committee make its own decision on 
choosing a slate of officers. The elected Nominating 
Committee will choose the slate, and the House of 
Delegates will do the actual voting on the slate. 
The House of Delegates can introduce additional 
nominees at the time of the voting, if they wish to. 
The Nominating Committee will also have a list of 
candidates, 12 probably, for the Nominating Commit- 
tee for the following year. These nominations will be 
voted on by the membership in order to select five 
or six nominees who will be the next Nominating 
Committee. This eliminates direct ballot by the 
membership on the officers themselves, but the mem- 
bers will elect the Nominating Committee by a direct 
vote. 


Dr. Mermod. We feel that this would give us a 
more representative form of election, if the branches 
instruct their delegates on how to vote on the various 
questions. As you know, at each meeting only the 
small group who can come to the meeting decides; 
but, if we have definite delegates who are elected by 
their branches, then we will have a much more repre- 
sentative type of organization. 


Dr. Stenhbouse. The present system of nominating 
has seemed inadequate for a long time, and this sounds 
as though it would work out very well. Everyone 
can have a vote this way, and I believe we would 
ail find it easier. 


Organization and Membership 


A brainstorming breakfast was held at the Annual 
Meeting, and from that session about 50 ideas 
emerged for increasing membership. These will be 
tabulated, brought together, and edited and will be 
distributed to the membership as soon as possible. 
Some of the ideas were so good that, from indications 
in the branch reports, they already have been acted 
upon. 

—Claire F. Ryder, M.D., Chairman 


It was duly moved and seconded that the report be 
accepted. Motion carried. 
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Publications 


At the March Meeting of the Publications Commit- 
tee considerable time was spent on the proposed 
changes in the Constitution and By-Laws. The recom- 
mendations made by the Committee were forwarded 
to the chairman of the Committee for Constitution 
Revision. The Publications Committee proposed the 
following: 


By-Laws Article LX. Editorial Board and Editor 
The editor of the JourNaL is a member of the 
Association appointed by the Executive Board. 
She appoints all members of the Editorial Board. 
These appointments are confirmed by the Execu- 
tive Board. The editor reports to the Executive 
Board on all matters related to editorial policies. 
The editor is a member, ex officio, of the Execu- 
tive Board. (Incorporate this in Article VI, Con- 
stitution and By-Laws, paragraphs 1 and 5.) 


Article X. Publications Committee 

Section 1. Composition 

The Publications Committee consists of the edi- 
tor and nine members appointed by the Executive 
Board. Each member serves for three years and 
may succeed herself once. To inaugurate this 
Committee, the first year there shall be three 
members appointed for three years each, three 
members for two years, and three members for 
one year. Thereafter, three members shall be 
appointed annually to serve a three year term. 
The Committee elects its own chairman each 
year. Four constitute a quorum. 


Section 2. Duties 

1. The Publications Committee guides the edito- 
rial, advertising, and business policies of the Jour- 
NAL. 

2. The chairman is a member, ex officio, of the 
Finance Committee. (Include this in Article VII, 
Constitution and By-Laws, paragraphs 2 and 5.) 
3. The chairman of the Publications Committee 
acts as liaison between the Fditorial Board and 
the advertising manager. 


The Committee further recommended that the Pro- 
cedure Manual come out as soon as possible and in- 
clude: the procedure by which the Publications Com- 
mittee makes budget recommendations to the Finance 
Committee, and the stipulation that members of the 
Publications Committee receive quarterly financial 
statements of the Publications Fund from the Associa- 
tion office. 

In changing the Constitution, careful consideration 
must be given to reallocating the responsibilities to a 
Committee that has a constantly changing member- 
ship. 

—Elizabeth S. Waugh, M.D., Chairman 


Report of Treasurer of the Publications Fund of 
AMI A. The “Statement of Accounts of the Publi- 
cations Fund,” prepared by Mrs. Conroy in the New 
York office, has been made up in accordance with the 
bookkeeping method used for other Association ac- 
counts. We are grateful to Mrs. Conroy for sending 
statements, checks, and vouchers in such good order. 
However, the changes in categories under the new 
system make some minor difficulties in trying to com- 


pare the figures for the six months of this year with 
those of the previous year. According to the estimates, 
the amounts in the savings bank and in the checking 
account would cover the necessary costs. 

—Jean Gowing, M.D., Treasurer 


It was duly moved and seconded that the report be 
accepted. Motion carried. 


Public Health 


On Oct. 30 I represented the AMWA at a meeting 
of the National Health Council on “Manpower Short- 
ages in the Field of Health” in St. Louis. The program 
was a discussion of what was being done in certain 
specific areas in regard to bringing more individuals 
into the health field. 

In Connecticut an approach has been made to 
junior high school students, since most senior high 
school students have already determined their course 
of study and the junior high group is more im- 
pressionable. The Council attempted to co-ordinate its 
courses of public health careers with health careers 
in general and also used all other agencies interested 
in career guidance of students in their efforts. 

In Pennsylvania career guidance workshops were 
developed with local groups, who were supplied with 
ample amounts of literature regarding the health fields. 
Every effort was made to co-operate with existing 
agencies that were also attempting to influence the 
careers of the younger people. 

In Kentucky there is a state director of training 
and recruitment in the Department. of Health, and 
it is this office that is responsible for co-operating with 
all other groups in the recruitment of personnel. 
“Career carnivals” in the State, which cover all types 
of careers, have been sponsored, but there is 
considerable competition from industry in this pro- 
ject because of the unlimited amount of money in- 
dustry has as compared to funds available to official 
agencies for this purpose. 

In the Peoria, Ill., area, a local program was de- 
scribed in which local public health nurses and the 
Health Department educator contacted the various 
high schools and attempted to influence the career 
patterns of the high school students. 

Discussions were also held about encouraging handi- 
capped workers to find careers in the field of health, 
but no data were available on how much effect these 
programs were having. 

Interesting views were exchanged on how the pub- 
lic health field could be made more attractive. | 
called attention to the fact that trying to recruit and 
train more young women in the health field was not 
going to solve the manpower shortage, that women 
had other responsibilities to society in addition to a 
career, and that more consideration should be given 
toward utilization of women on a part-time basis and 
toward recruiting and training older women. 

I would like to suggest that the AMWA recom- 
mend to all the state and local societies that they 
co-operate in any way they can, including the pro- 
viding of funds if necessary, to assist in the career 
guidance program. It would help if an attempt is 
made to direct some of this recruitment of persons 
for the health field to older women who have com- 
pleted their “family obligations.” 

—Ruth E. Church, M.D., Chairman 


J.A.M.W.A.—Vot. 14, No. 4 


| 
| 
| 
| 


MINUTES OF MIDYEAR MEETING 337 


It was duly moved and seconded that the report 
be accepted. Motion carried. 


Publicity and Public Relations 


The chairman attended a meeting of the local Ar- 
rangements Committee for the Midyear Meeting and 
has been busy planning for the 1959 Annual Meet- 
ing, to be held in Atlantic City, N. J. Press releases 
on the Medical Women of the Year who are to be 
honored at this meeting have been prepared and 
were sent to the home-state newspapers of each 
woman so honored. 

Citations were prepared and will be presented at 
this meeting to Mr. William Kaland and the Westing- 
house Broadcasting Company and to Miss Helen 
Parkhurst for their co-operative effort in the creation 
and production of the radio series “Growing Pains.” 

In September the chairman attended a meeting with 
Dr. Wright in Washington at the invitation of Mrs. 
Alice K. Leopold, Assistant Secretary of Labor, which 
brought together the leaders representing approxi- 
mately 38 national organizations of women. The dis- 
cussion dealt with the program on international co- 
operation conducted by these organizations. A report 
was presented on the activities of the AMWA, in- 
cluding the distribution of “Blakiston’s Medical Dic- 
tionary” by the Free Europe Committee in co-opera- 
tion with the International Advisory Council. This 
project was very well accepted. 

Several meetings have been held with Miss Helen 
Parkhurst, in order to obtain permission to use the 
tape recordings made on the program “Growing 
Pains.’ Miss Parkhurst has consented to our use of 
this material, with proper credits being given in what- 
ever style the Association desires, and Mr. Kaland 
has also given permission from the Westinghouse 
Broadcasting Company to use the material. The re- 
cordings of these programs have been made available, 
and used by such outstanding educational insti- 
tutes as the University of Iowa and the Chicago Board 
of Education, as well as by the Public Health Depart- 
ment of Boone, N. C. The tapes are available for 
public service radio programs, which could be spon- 
sored by the branches of the Association, medical 
societies, P.T.A. groups, and others interested in pro- 
viding information on emotional health. 

A preliminary report of the work on taxation study 
undertaken by Theta Sigma Phi has been received, 
and continued co-operation of the Association with 
them was approved at the Annual Meeting in 1958. 

The chairman was invited to serve as moderator of 
a panel in connection with a meeting of the Ameri- 
can Association of Scientific Workers as a part of 
the national program of the American Association for 
Advancement of Science during a meeting in Wash- 
ington, D.C., in December. 

Several resolutions presented will be noted under 
New Businesss. 

—Rosa Lee Nemir, M.D., Chairman 


It was duly moved and seconded that the report be 
accepted, and the motion was carried. 


Scholarships 


Since June the Committee has granted five loans 


1959 


to students who had previously received funds and 
six loans to new applicants. At this time the Com- 
mittee is working on requests for financial aid from 
eight additional medical students. 

—Antoinette LeMarquis, M.D., Chairman 


It was moved, seconded, and passed that the report 
be accepted. 


Woman’s Medical College of Pennsylvania 


The 1958 Directory of the AMA gives the number 
of physicians in Continental United States as 228,295, 
or one physician per 766 citizens. Women physicians 
number 13,095, or 5.7 per cent of the total. If you 
have ever tried to find a doctor on Thursday after- 
noon, holidays, or week ends, I believe you will agree 
with me that more physicians are needed. If you are 
in favor of women physicians, I am sure you will 
agree with me that more of them are needed also. 

A review of the last educational number of The 
Journal of the American Medical Association leads to 
the conclusion that there is still an invisible quota that 
limits to an average of 5.5 per cent the number of 
women students in the 77 coeducational medical 
schools of our country. This being the case, the 
responsibility for training more women physicians 
rests very largely on the Woman’s Medical College of 
Pennsylvania. 

The College is engaged in a Development Program 
to raise $2,506,920 for research, education, and expan- 
sion of clinical facilities. This will make it possible to 
increase the student enrollment by 20 per cent. Of 
this sum, $1,806,920 has been raised. During the next 
three years the College must raise $700,000 to complete 
the project and match contingent gifts already in 
hand. 

Since “in God we trust,” and since we are confident 
of the interest and help of our friends, the builders’ 
contracts will be signed within a few days and ground 
for the new seven-story Research Building will be 
broken this fall. 

The Committee hopes that you will have a share 
in this great undertaking. 

—Catharine Macfarlane, M.D., Chairman 


It was duly moved and seconded that the report 
be accepted. Motion carried. 


REPORT OF DIRECTOR OF JUNIOR 
MEMBERSHIP 


The most exciting thing I have to report is that 
we have a new Junior Branch in St. Louis, in the 
School of Medicine of St. Louis University, in spite 
of the fact that we do not have an active branch 
there. I have also gone to Columbus, Ohio, to talk 
with the medical students who recently have or- 
ganized under the sponsorship of Dr. Adele St. John. 

In addition to these, we have four new junior 
sections: Louisville, Ky.; Jackson, Miss.; Augusta, 
Ga.; and Portland, Ore. While on a trip to Louis- 
ville, I had a chance to meet some of the students 
when I spoke to the new Branch in that city. ~ 

—Esther C. Marting, M.D., Chairman 


It was duly moved and seconded that the report 
be accepted. Motion carried. 
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REPORTS OF SPECIAL COMMITTEES 


Woolley Memorial 


The Committee has not yet selected a speaker 
for the annual lecture and would appreciate any 
suggestions. 

—Julia Lichtenstein, M.D., for 
Theresa Scanlan, M.D., Chairman 


It was duly moved and seconded that the report 
be accepted. Motion carried. 


REPORT OF 
AMWA OBSERVER TO UNITED NATIONS 


Briefings that deal with the functions and pro- 
cedures of the various agencies and commissions of 
the UN are given every Wednesday morning to the 
accredited representatives of the nongovernmental 
organizations by the Office of Public Information. 
During these briefings the representatives raise ques- 
tions, offer suggestions, and make comments; the 
discussion is very informal and often very lively. 

Of special importance to us as women and phy- 
sicians are the following: 

The World Health Organization. The tenth an- 
niversary of the establishment of WHO was cele- 
brated in May of this year, and the great strides 
it has made in this decade were described vividly 
by teams who had carried on their work in the 
field. Much has been done to control and prevent 
the infectious diseases, particularly tuberculosis, 
yaws, and malaria. 

The United Nations International Children’s Emer- 
gency Fund (UNICEF). This fund was established 
originally to give aid to the homeless, undernour- 
ished children immediately after cessation of World 
War II; later it became more general in scope. It is 
now concerned with improving the physical and 
mental health of all children, and carries on many 
programs in co-operation with WHO. It receives 
financial support in the form of voluntary con- 
tributions from member governments and the pub- 
lic, and not from the UN. One of its important 
sources of income is the sale of greeting cards. 

The Human Rights Commission. A conference of 
nongovernmental organizations was held at UN 
headquarters to outline plans for the observance 
on Dec. 10 of the tenth anniversary of the adoption 
of the Universal Declaration of Human Rights by 
the General Assembly. The Commission asked the 
nongovernmental organizations to emphasize human 
rights at their conference and suggested that they 
adopt resolutions reaffirming their support of the 
Declaration. The following resolution was presented 
at the General Assembly of the MWIA and was 
approved by that body. It is now submitted to you 
for your consideration. 


Whereas, On Dec. 10, 1948, the General Assembly 
of the UN adopted the Universal Declaration of 
Human Rights, and 

Whereas, Recognition of the equal and inalienable 
rights of all members of the human family is the 
foundation of freedom, justice, and peace in the 
world, 


Be it resolved, That the members of the Board of 
the AMWA here assembled reaffirm their support 
of the Universal Declaration of Human Rights, and 

Be it further resolved, That the AMWA urge its 
affiliated branches likewise to reaffirm their support 
of this Declaration at their local meetings. 

In closing I would like to thank the officers for 
selecting me to represent the AMWA at this world 
forum. 

—Alma D. Morani, M.D. for 
Ada Chree Reid, M.D. 


Dr. Morani moved acceptance of the report. 
Seconded by Dr. Judith Ahlem. Report accepted. 


REPORT OF AMWA INTERNATIONAL 
CORRESPONDING SECRETARY TO 
THE MWIA 


At the executive sessions of the MWIA Congress 
held in London, England, on July 15-21, 1958, the 
principal business before the Council and Assembly 
was the election of officers for the next four years. 
The proceedings were tragically clouded by the 
news of the illness and then the death of Dr. Marion 
Hilliard of Canada, who had been nominated by the 
vast majority of associations for the office of presi- 
dent. Dr. Jessie McGeachy of Canada paid a very 
moving tribute to the memory of Dr. Hilliard, whom 
she had known intimately for many years, and made 
the whole assembly keenly aware of the loss it had 
sustained in the death at 56 years of one of the 
most eminent women physicians Canada had pro- 
duced. 

The Congress was confronted with the difficult 
decision of electing a new president immediately, 
since two other nominations had been received for 
the presidency. One candidate was Dr. Fe del Mundo 
of the Philippines and the other Dr. Janet K. Aitken 
of Great Britain. At this point the Philippine Asso- 
ciation graciously withdrew its own nomination of 
Dr. del Mundo and Dr. Aitken was unanimously 
elected president to the evident pleasure of the As- 
sembly. 

Dr. Vera J. Peterson of Geneva, Switzerland, was 
then unanimously recommended by the Executive for 
election as honorable secretary. Dr. Peterson had pre- 
viously been of service to the MWIA in acting as its 
permanent representative at WHO headquarters at 
Geneva. An American by nationality, married to an 
American physician working for WHO, Dr. Peterson 
lives in Geneva and is a member of the Swiss Associa- 
tion of Medical Women. Her election was unani- 
mously approved by the Council and Assembly. Dr. 
H. De Roever-Bonnet was re-elected, also unani- 
mously, as honorable treasurer. 

The following vice-presidents were then elected: 
Dr. Grete Albrecht, Germany; Dr. Lore Antoine, 
Austria; Prof. Marie L. Chevrel, France; Dr. Marta 
Holmstrém-Wiborg, Sweden; Dr. Lorna Lloyd- 
Green, Australia; Dr. Fe del Mundo, Philippines; Dr. 
Katharine W. Wright, United States. This exhausted 
the list of nominations for vice-president, as there 
cannot be two representatives of any one country on 
the Executive; therefore the nomination of Dr. Fssle- 
mont of Great Britain could no longer be considered. 

Five new associations were admitted to mem- 
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bership: those of the Argentine, Peru, Japan, Viet 
Nam, and South Korea. Delegates from the Argentine, 
Japan, and Viet Nam were present at the Congress. 
Another event that was welcomed with equal warmth 
was the election of Prof. A. Charlotte Ruys of Am- 
sterdam, Netherlands, Past-President, as a member of 
honor. 

There were three principal subjects of discussion: 
the subject chosen fo1 the next meeting, the country 
in which the next meeting was to be held, and finances. 

“The Old Woman” will be the subject of the scien- 
tific sessions at the 1960 meeting of the Council. The 
Congress was told that copies of a questionnaire re- 
vised by WHO would be sent to the various associa- 
tions and might serve as a guide for work on the 
subject for the 1960 meeting. 

It was announced that the German Association had 
invited the MWIA to hold its 1960 Council Meeting 
at Baden Baden, Germany, in the first week of Sep- 
tember, 1960. It was also announced that the Philippine 
Association had renewed its invitation to hold a Gen- 
eral Assembly in their country in 1962. Both invita- 
tions were gratefully accepted, particularly now that 
there are many more affiliated societies in Asia and the 
Southwest Pacific areas. The date suggested for the 
meeting in the Philippines was the end of December, 
1962, and the beginning of January, 1963. It is hoped 
that many members of AMWA will attend these in- 
ternational meetings. 

Finally there was considerable discussion of financial 
matters. It was agreed that the accounts of MWIA 
should be audited every two years. Some discussion 
centered on raising the amount of the dues, although 
several delegates objected to this increase. It was fin- 
ally agreed to consult the various member associations 
by letter, in order to give them time to discuss the 
matter fully before the next meeting. 

—Alma D. Morani, M.D. 


Dr. Morani moved acceptance of the report. 
Seconded by Dr. Romaine. Report accepted. 


OLD BUSINESS 


Report of the Information Service Special 
Committee 


The new Information Service Committee held a 
meeting immediately prior to the AMWA Board 
Meeting at the Woodner Hotel on Nov. 13, 1958. 
Those present were Dr. Ryder, Dr. Dodge, Dr. 
Brown, Chairman, and Dr. Brodie, ex officio member. 
Absentees were Dr. Tudbury of Pomona, Calif., and 
Dr. McGrew of Chicago. 

The Committee formulated the following statement 
of purposes and methods of procedure in compliance 
with the directive of the AMWA in June, 1958, ini- 
tiating the Committee, namely: “The responsibilities 
are the collection and compilation of data, not pres- 
ently available, that are needed to answer inquiries 
received in the AMWA office, and all such data shall 
be sent to the Association office as soon as compiled.” 

Purposes. The primary purpose of the Information 
Service Committee shall be to set up a file of sources 
of information about women physicians and related 
subjects and to establish a method by which this file 
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can be kept up to date. The secondary purposes shall 
be to answer specific inquiries and to keep a per- 
manent dated file of such answers, and to catalogue 
agencies, publications, and so on that are already 
known to be good sources of information. Those 
that come to mind impromptu are the standing com- 
mittees of this Association, the AMA with its sub- 
sidiaries, American Hospital Association, American 
Academy of General Practice, Children’s Bureau, 
PHS, and World Almanac. 

Methods of Procedure. The following methods for 
accomplishing these purposes are recommended: 

1. The Committee itself should be administrative 
and should consist of approximately five active mem- 
bers of the Association representing various geo- 
graphic areas and /or fields of interest. Subsidiary to 
the administrative committee there should be a roster 
of agencies maintaining information services and a 
roster of consultants representing such agencies. Such 
people might be women physicians not currently 
members of AMWA or men or women, not neces- 
sarily physicians, who are experts in their respective 
fields and who consent to serve. 

2. The Committee chairman should be furnished 
annually with the most recent world almanac and 
other similar publications, which subsequently would 
be filed at headquarters for permanent reference. 

3. The membership of AMWA should be notified, 
and frequently reminded, that requests for informa- 
tion relating to medical women or to their problems, 
which the member herself cannot answer readily, are 
to be referred to the Committee. 

4. The Committee chairman should be sent a copy 
of all serious requests for information received at 
headquarters, together with a carbon copy of as com- 
plete a reply as is possible with the available informa- 
tion. 

5. Dated copies of the information sent out by the 
Committee should be sent to headquarters for per- 
manent filing. 

In addition to formulating the purposes and 
methods of procedure of this Committee, requests 
for information now at hand were discussed and ap- 
propriate replies agreed upon. 

—Edith Petrie Brown, Chairman 


Dr. Brown moved acceptance of the report. 
Seconded by Dr. Kahler. Motion carried. 


Resumé of Discussion. There should be a close 
working relationship between this Committee and the 
Publicity and Public Relations Committee, with pos- 
sibly the chairman of one being an ex officio mem- 
ber of the other Committee and vice versa. 

Part of the reason for setting up this Committee 
is to find a way to assist the Association staff. By 
creating an information service, help would be pro- 
vided to answer some of the puzzling questions that 
are received in the Association office. 

The work of this Committee differs from that of 
the Archives Committee, which collects and pre- 
serves important material. Upon completion of the 
AMWA Library Fund pledge, a room in the library 
at Woman’s Medical College will be designated to 
house the books and papers about women physicians. 
The College librarian will catalogue and maintain 
these contributions. The material then will be avail- 
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able for reference in the future and should provide a 
useful service. The raising of enough money to con- 
clude our library project is therefore very important. 


Report of Fact-Finding Committee 
on Headquarters 


Mrs. Majally reports that present headquarters com- 
prises 640 sq. ft. of space at the rental of $3.85 per 
square foot. The Association holds a 10 year lease, 
which will expire on Aug. 31, 1966. 

Dr. Mermod feels that the present location is highly 
desirable; that the majority of the members of the 
Association are in the eastern part of the country; 
and that New York is accessible to everyone from 
everywhere. She sees no reason to change. 

Dr. Brown has investigated the possibilities in Kan- 
sas City. She hoped that space might be available in 
the new building of the American Association of 
General Practitioners. However, although no space 
is available there, it can be obtained in nearby build- 
ings at $3.50 to $5.00 per square foot. Dr. Brown feels 
that Kansas City is approximately the geographic cen- 
ter of the country and would be accessible to mem- 
bers and officers from all parts. 

Dr. Menendian has investigated the possibilities in 
Chicago and finds that space could be obtained in the 
new building of the American Hospital Association 
at South Shore Drive and Pearson Street. The price 
would vary from $4.75 to $5.25 per square foot de- 
pending upon location, that is, facing the lake or 
otherwise. 

No information has been received from Washing- 
tion, D.C. 

My own opinion is that, in view of the favorable 
terms and duration of the lease on the location in 
New York City, perhaps we had better not make any 
change for some time to come. 

Dr. Mermod reports the lawyer of our Association 
as stating that a move to Chicago or to Washington 
would not necessitate extensive changes in the ar- 
ticles of incorporation. 

—Catharine Macfarlane, M.D., Chairman 


After extensive discussion, it was moved and 
seconded that the interim report be accepted. Mo- 
tion carried. 


NEW BUSINESS 


Report of the Executive Committee 


Unfinished Business. The Executive Committee met 
four times during this Board meeting: twice by them- 
selves, once with the Publications Committee, and 
once with the Finance Committee. The following un- 
finished business was discussed: 

Approval was given to apply for the George Foster 
Peabody radio award in the educational category 
for the series of broadcasts “Growing Pains.” The 
recording selected to accompany the application as 
an example of the program was “The Man I Would 
Marry,” recorded in Dallas, Texas, at the 1957 Mid- 
year Meeting. The Peabody award is one of the 
highest awards given for radio programs. 

The relocation of the Association was discussed in 
light of the interim report made by Dr. Macfarlane as 


chairman of the Fact-Finding Committee and of the 
resolution, presented by Dr. Brown at the 1958 An- 
nual Meeting, that travel expenses be allowed to the 
president and president-elect when travel beyond 
500 miles to the Association office was imperative. It 
is recommended that (1) the Association office not 
be moved, and (2) the Finance Committee deter- 
mine the amount and allocate in the budget an item to 
reimburse the president and president-elect for two 
trips to the Association office, exclusive of regular 
meetings, which exceed 500 miles. 

We then discussed the Medical Service Committee 
resolution presented at the 1958 Annual Meeting 
which requested that separate incorporation be al- 
lowed. This is not yet settled; the resolution has been 
sent to the Constitution and By-Laws Committee 
where it is still under study. 

Next we met with the Publications Committee and 
discussed the resolution presented at the 1958 Annual 
Meeting on information about the transfer of funds 
from the Publications Committee to the Association 
General Fund. 

We also discussed the resolution presented at the 
1958 Annual Meeting that referred to financial aid to 
councilors and delegates to MWIA. We recognized 
the value of the idea presented in the resolution, but, 
because of the present financial status of the AMWA, 
it is impossible to participate in this plan at the 
present time. Therefore, it is recommended that no 
action be taken on this resolution. 

We discussed also the pamphlets on medical edu- 
cation; the first one as you know is “So, you want to 
be a Doctor?” and is ready for the printer. A request 
already has been made by the National Health Coun- 
cil for 500 copies, to be used in connection with their 
career development project. They would like very 
much to have these copies to distribute to their 
mailing list of high schools in order to further 
interest young people in health careers. The Execu- 
tive Committee therefore recommends that 10,000 
copies of the pamphlet, with glossy cover and mat 
finish inside, and the necessary envelopes be ordered. 

We discussed the preceptorship program as pre- 
sented by Dr. Helz but did not take any action pend- 
ing discussion of a resolution by Dr. Helz. We ac- 
cepted the report with appreciation and gratitude. 

Finally under unfinished business we discussed the 
1959 Midyear Meeting, which, it was decided upon at 
San Francisco, will be held in Hot Springs, Ark., 
Nov. 12-15, 1959. The hotel will be the Arlington. 


It was moved and seconded that the report be ac- 
cepted. Motion carried. 


New Business. Dr. Wright read a letter from Dr. 
Fischer in which she resigned as treasurer. This 
resignation was accepted with regret. To fill the re- 
mainder of her unexpired term, the Executive Com- 
mittee appointed Dr. Ruth Hartgraves as treasurer. 
Dr. Hartgraves has accepted. 

In a discussion of the 1960 Annual Meeting it was 
pointed out that the AMA will be meeting in June, 
1960, in Miami Beach, Fla., and that we have a cordial 
invitation from Branch Thirty-Five, Puerto Rico. The 
Executive Committee therefore recommends that the 
1960 Annual Meeting be held in Puerto Rico just 
prior to the AMA meeting. 
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In discussing the 1961 Annual Meeting it was 
learned that the AMA is meeting in New York City. 
The Executive Committee therefore recommends that 
the AMWA Annual Meeting in 1961 be held in New 
York City prior to the AMA meeting and that since 
we have to obtain our hotel reservations way ahead 
of time, the meeting be at the Park Sheraton Hotel. 

In regard to half-year dues the Executive Commit- 
tee recommends that members joining after July 1 
pay one half of the year’s dues and members joining 
after Nov. 1 pay a full year’s dues, applicable to full 
dues for the following year. 

The MWIA theme for the Baden Baden meeting 
is: “The Old Woman.” The papers for this program 
will be selected from the ones submitted by repre- 
sentatives of various countries for review and selec- 
tion by June, 1959. The Executive Committee recom- 
mends that Dr. Ryder represent the AMWA at the 
1960 Meeting of the MWIA at Baden Baden and 
present a paper on the theme of “The Old Woman.” 


Dr. Ryder moved the acceptance of this report. 
Seconded by Dr. Brodie. Report accepted. 


Note. Except for the recommendation concerning 
payment of dues by members joining after July 1, the 
various actions of the Executive Committee were 
ratified separately. The recommendation concerning 
the dues was found to be unconstitutional and was 
not ratified. 


Report of the Finance Committee 


The budget for the year Jan. 1 through Dec. 31, 
1959, was presented by Dr. Mildred C. J. Pfeiffer, 
Chairman. 


Dr. Pfeiffer moved its adoption. Seconded by Dr. 
Kittredge. The budget was adopted. 


Report of Reference Committee A 


The following five resolutions were submitted by 
Dr. Mary K. Helz, M.D., Chairman, Committee on 
Medical Education for Women: 


Resolution 1. Whereas, The Committee on Medical 
Education for Women was authorized to review 
existing preceptorship programs and to report at the 
1958 Midyear Meeting, and 

Whereas, Such study has been made, based on re- 
plies received from medical schools, and 

Whereas, The Chairman of the Committee on Med- 
ical Education has prepared a plan tailored to the 
needs of AMWA, therefore 

Be it resolved, That the plan presented to this meet- 
ing be adopted as the basic plan for the AMWA Pre- 
ceptorship Program. 


Dr. Ryder moved adoption. Motion duly seconded 
and carried. Resolution adopted. 


Resolution 2. Whereas, Many women medical stu- 
dents, in need of finances to complete their medical 
education, work during the summer months between 
the third and fourth years of medical school, and 

Whereas, The Medical Education Loan Fund exists 
to aid women students in financial need, therefore 

Be it resolved, That, when participation in the Pre- 
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ceptorship Program would create a financial hardship 
for the preceptee, the preceptee be loaned the sum 
of $500.00, such loan to be repaid without interest 
within two years after graduation, and 

Be it further resolved, That the Supervisory Com- 
mittee member in the area in which this preceptee 
attends school make such recommendation to the 
Medical Education Loan Fund. 


Reference Committee A feels that this resolution 
is not necessary until the plan is finally adopted. 
Therefore, we move that this be a suggestion to Dr. 
Helz to be included in the plan. 


Dr. Ryder moved that this proposal be submitted to 
Dr. Helz as a suggestion to be included in the plan. 
Seconded by Dr. Frieda Baumann. Motion carried. 


Resolution 3. Whereas, There is an unexpended 
sum of $29,953.42 in the Medical Education Loan Fund 
and 

Whereas, Some preceptees who are eligible for the 
preceptorship program may find it financially im- 
possible to defray the cost of travel to and from the 
home of a preceptor, and 

Whereas, A preceptorship program has been ap- 
proved by the deans of 22 medical schools as a rec- 
ognized part of medical education, therefore 

Be it resolved, That, until such time as funds be- 
come available to the Medical Education Committee, 
funds from the Medical Education Loan Fund be 
made available for loans to any woman medical stu- 
dent in need of financial assistance for travel in an 
amount equivalent to first class rail travel to and 
from the home of the preceptor, such loan to be 
repaid within——years after graduation. 


Reference Committee A felt that this was an in- 
dividual matter to be worked out only in unusual 
cases and should be included in the details of the 
plan; therefore, the same action is recommended 
—that this be passed on as a suggestion to Dr. Helz. 


Dr. Ryder moved that this resolution be referred 
to Dr. Helz as a suggestion for inclusion in the 
preceptorship program plan. Seconded by Dr. Mor- 
ani. Motion carried. 


Resolution 4. Whereas, The existing projects of 
scholastic awards to women who graduate in the 
upper 10 per cent of their classes have met with con- 
tinuing success, therefore 

Be it resolved, That the present method of award- 
ing $100.00 in cash and an achievement citation to 
each woman who graduates in first place, and of 
awarding an honorable mention citation to each 
woman who graduates in the upper 10 per cent of 
her class, be continued in 1959, and 

Be it further resolved, That the deans of medical 
schools in which women are students be asked to an- 
nounce these awards in the school bulletins. 


Dr. Ryder moved adoption of the resolution. 
Seconded by Dr. Mermod. Resolution adopted. 


Resolution 5. Whereas, The objectives of AMWA 
include service to women in medicine and the de- 
velopment of a program of activities that will interest 
more women physicians in becoming members of the 
Association, and 
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Whereas, The future of any organization depends 
upon the inclusion of young members, therefore 

Be it resolved, That each branch be asked to make 
it financially possible for one junior member of the 
Association to attend the Annual Meeting of the 
Association each year. 


Moved by Dr. Ryder. Seconded by Dr. Kahler. 
After discussion a substitute motion was adopted: 


Be it resolved, That each junior branch be invited 
to send a nonvoting delegate to each Annual and 
Board Meeting of AMWA, and that the branches 
(active) be encouraged to implement this plan. 


The following resolution was submitted by Eliza- 
beth R. Brackett, M.D., Chairman, Auditing Commit- 
tee: 


Resolution 6. Whereas, The funds of the AMWA 
are now reaching the proportions of nearly $150,000, 
and 

Whereas, Reinvestment of some of the present 
holdings will be necessary beginning in 1959, as some 
of the Government bonds mature, and 

Whereas, It appears that a higher interest yield 
might be obtained by reinvestment of some of the 
present holdings, or of some of the funds now held 
in savings accounts, and 

Whereas, few of our members are qualified as 
investment counselors and seek professional advice 
in this field regarding their personal investments, 
therefore 

Be it resolved, That a financial adviser outside of 
this organization be consulted by the Finance Com- 
mittee concerning our present investments and to 
obtain recommendations for the investment of our 
funds, and 

Be it further resolved, That the trust officer at the 
National City Bank of New York (where our cur- 
rent expense account is carried) be considered as the 
logical financial adviser. 


Dr. Ryder moved the adoption of this resolution. 
Seconded by Dr. Ahlem. After discussion, motion 
was adopted. 


The following five resolutions were recommenda- 
tions included in the report of the Publicity and Pub- 
lic Relations Committee. 


Resolution 7. Whereas, There is an ever-increasing 
demand for information about the women who serve 
as officers of the AMW A, therefore 

Be it resolved, That promptly after each election 
of officers, a portfolio of biographies of these officers 
be prepared at the Association office, and that a 
glossy print of each be included in the portfolio, this 
portfolio then to be sent to the chairman of Publicity 
and Public Relations. 


Dr. Ryder moved adoption of this resolution. Mo- 
tion seconded and resolution adopted. 


Resolution 8. Whereas, There is an increasing de- 
mand for press releases and copies of papers given 
at various meetings of the Association, and 

Whereas, Too frequently these papers are not avail- 
able, therefore 

Be it resolved, That copies of important papers, 


speeches, and reports of important activities of the 
Association be submitted well in advance of the meet- 
ing, and 

Be it further resolved, That press releases on these 
papers, speeches, and reports be prepared and sub- 
mitted to local newspapers, news service bureaus, and 
other media in order to provide acceptable publicity 
and more accurate coverage of AMWA meetings and 
activities. 


Dr. Ryder moved adoption of this resolution. 
Seconded by Dr. Baumann. Resolution adopted. 


Resolution 9. Whereas, The AMWA is vitally con- 
cerned with promoting international good will, there- 
fore 

Be it resolved, That the AMWA invite a distin- 
guished physician from Canada, Europe, some other 
region, or South America particularly, to be a visit- 
ing guest at each Annual Meeting, and 

Be it further resolved, That the invited guest be 
featured at the meeting with appropriate advance 
publicity of the visit, and 

Be it further resolved, That approval and assistance 
of the U.S. Government be obtained for this visita- 
tion, or that a grant be sought on the basis of an 
exchange in medical education. 


Reference Committee A felt that this resolution 
was not needed and that it be sent as a suggestion 
to the chairman of the Publicity and Public Rela- 
tions Committee. 


Dr. Ryder moved acceptance of this motion. 
Seconded by Dr. Brodie. 


After extensive discussion it was decided that this 
matter belonged to Program, and the following 
amendment was proposed by Dr. Nemir: 


The recommendation is to be referred to the presi- 
dent-elect. Instead of saying “it should be sent to the 
chairman of the Publicity and Public Relations Com- 
mittee,” it should read “to the president-elect.” Dr. 
Brodie seconded the amendment. 


Resolution reread: Be it resolved, That the AMWA 
invite a distinguished physician from Canada, 
Europe, some other region, or South America par- 
ticularly, to be a visiting guest at each Annual Meet- 
ing, and 

Be it further resolved, That this invited guest be 
featured at the meeting with appropriate advance 
publicity, and 

Be it further resolved, That the approval and as- 
sistance of the U.S. Government be obtained for 
this visitation, or that a grant be sought on the basis 
of an exchange in medical education. 


Dr. Ryder moved that the suggestion as presented 
in the resolution be passed on to the president-elect. 
Motion duly seconded. Vote on amended mo- 
tion: 15 in favor, 4 opposed. The amended motion 
was accepted. 


Resolution 10. Whereas, Action taken by the 1958 
Annual Meeting referred for study the matter of 
publishing pamphlets on the program theme, “Emo- 
tional Health of the Family,’ much valuable material 
on this subject being available, and 
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Whereas, From time to time, the Association may 
wish to produce additional pamphlets, therefore 

Be it resolved, That a special committee be ap- 
pointed to study, prepare, and have edited for publi- 
cation in acceptable form the valuable material in 
possession of the Association. 


Moved by Dr. Ryder that the resolution be ac- 
cepted. Seconded by Dr. Nemir. Resolution adopted. 


Resolution 11. Whereas, At the two most recent 
meetings of the Association there have been members 
present who have had books of scientific nature pub- 
lished, and 

W hereas, The interest of members in these publica- 
tions has been aroused, therefore 

Be it resolved, That there be an exhibit at each 
Annual Meeting of books written by members of the 
Association, and, in order to facilitate this project, 

Be it further resolved, That the members be en- 
couraged to notify the Association office six months 
in advance of the meeting of the title and publishers 
of any books they may wish to exhibit, so that proper 
arrangements may be made with the publishers and 
for exhibit space at the Annual Meeting headquarters. 


Since it was believed that there was no need for 
this resolution, it was moved that this resolution be 
sent to the chairman of the Publicity and Public Re- 
lations Committee as a suggestion. Seconded by Dr. 
Baumann. Motion carried. 


The following resolution was presented by Dr. 
Dorothy Jaeger-Lee, President, Branch Twenty-Nine, 
Atlanta, Georgia. 


Resolution 12. Be it resolved, That the branches 
recommend to the Association or approve any mem- 
bers wishing to have delegate status at meetings of 
the MWIA before credentials are issued. 


Dr. Ryder moved adoption of the resolution. 
Seconded by Dr. Ahlem. 


There was much discussion concerning classifica- 
tion of membership. 


Dr. Chappell asked to make a substitute motion. 
She moved that this matter be referred to the Consti- 
tution and By-Laws Committee as a substitution for 
the whole motion. Seconded by Dr Mermod. Substi- 
tute motion carried. 


The following resolution was based on a recom- 
mendation in the report of Dr. Ruth Church, Chair- 
man, Public Health Committee. 


Resolution 13. Be it resolved, That the AMWA 
recommend to all state and local branches that they 
co-operate in any way they can with the program of 
the National Health Council on “Manpower Short- 
ages in the Field of Health.” 


Dr. Ryder moved adoption of the resolution. 
Seconded by Dr. Morani. Resolution adopted. 


The following resolution was presented by Dr. 
Dorothy Jaeger-Lee, President, Branch Twenty-Nine, 
Atlanta, Georgia. 


Resolution 14. Be it resolved, That, the question of 
membership of women interns, residents in training, 
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or fellows who are not citizens of the United States 
be referred to the Constitution and By-Laws Com- 
mittee for study and inclusion in the new Constitu- 
tion. 


Dr. Ryder moved that this resolution be referred 
to the Constitution and By-Laws Committee for study 
and inclusion in the new Constitution. Seconded by 
Dr. Baumann. Motion carried. 


The following resolution was presented by Dr. 
Julia V. Lichtenstein, President, Branch Fourteen, 
New York, New York. 


Resolution 15, Whereas, The question of segrega- 
tion is shaking all sections of our country at this 
time, and 

Whereas, It is having a deep physical and mental 
effect on the citizens of the country, therefore 

Be it resolved, That the AMWA, on a national and 
local level, offer its services to act in an advisory 
capacity wherever possible to develop a sane attitude 
toward this problem. 


Reference Committee A felt that this was not neces- 
sary as a resolution but that it should be sent to the 
Publicity and Public Relations Committee. Seconded 
by Dr. Gowing. Motion carried. 


Courtesy Resolutions 


Dr. Andrews: I move that appropriate letters of ap- 
preciation be sent to Dr. Claudine Moss Gay, Chair- 
man, Local Arrangements Committee, for this meet- 
ing; to the panel of Friday’s luncheon program; to 
Miss Bertha Adkins; to the Marine Band; to Miss 
Dorothea Michaelson of the National Gallery of Art; 
to Colonel Blumberg of the Armed Forces Institute 
of Pathology; to the manager and personnel of the 
Hotel Woodner; to the Wyeth Laboratories; to the 
Schering Corporation; and to all others who con- 
tributed to the pleasure and success of the 1958 Mid- 
year Board Meeting. Seconded by Dr. Waugh. Mo- 
tion carried. 


Dr. Ablem: Could a special wire of thanks be sent 
to Dr. Menendian for all the work she has done for 
the Library Fund? If so, I move that the wire be 
sent. This was seconded and passed. 


Dr. Lovejoy: Could we send greetings to Dr. Mary 
Riggs Noble, who served so many, many years? 


Dr. Wright: Of course. We signed programs last 
night and sent them as greetings from this meeting, 
but I think it would be very nice to follow up Dr. 
Ahlem’s suggestion. Some of us will do it in the name 
of the Association. 


Dr. Chappell: 1 have been asked to make the an- 
nouncement that the past-presidents have among them 


‘today a very special woman of the day—it is the birth- 


day of one of our most distinguished members, Dr. 
Lovejoy, and is a very happy occasion for the Asso- 
ciation to help Dr. Lovejoy celebrate her day. I knoav 
I am out of order, but I would like to move that one 
of Dr. Lovejoy’s especial friends be given a moment 
at luncheon today to present a little gift to Dr. Love- 
joy. 


Dr. Wright: We shall be glad to honor that re- 
quest. 


Dr. Wright: Before I close, 1 want to thank not 
only the chairman of the Local Arrangements Com- 
mittee but all the members of the Committee in 
Washington, Branch One, who have poured their 
energies and abilities into making this program so 
successful. I thank the staff in the office for their 
co-operation; our parliamentarian for her excellent 
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service (she has stayed a day over to be here to 
complete the business session); Dr. Ryder, who has 
done two very fine jobs; and all of you, for coming 
and helping me with this big task of not only con- 
ducting the meeting but of making the Association 
more vital and important to the younger physicians 
who we hope will become members. 


The meeting stands adjourned. 


Past-presidents’ table at 1958 Midyear Meeting in Washington, D.C. Seated clockwise are: Drs. Elizabeth S. 
Kahler, Esther P. Lovejoy, Mabel E. Gardner, Elizabeth $. Waugh, Amey Chappell, Evangeline E. Stenhouse, 
Judith Ahlem, and Camille Mermod. Seated at the speakers’ table are Drs. Helen Johnston (second from left) 


and Esther C. Marting (not visible). 
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Message 


April, in this region, means spring is in the air and, with it, a stirring in the ground. Such a 
stirring is a necessary preparation for growth from seed to flower. Other elements are needed, 
too, as told in this little poem: 


A little rain, a little sunshine, 
Lots of pearly dew. 

A pushing up, a reaching out 
Of leaves and tendrils, too. 

That’s the way that flowers grow. 
Don’t you know? Don’t you know? 


It seems to me that this thought is applicable to our organization, in the theme of “Growth of an 
Organization.” 

In the growth of any organization there must be changes, reorganization, and new emphases to 
meet the needs of the times. The American Medical Women’s Association did have its roots firm- 
ly planted by staunch and loyal individuals, who had the vision of an organization to benefit 
women physicians. Clearing a way for women physicians in the medical field was a more essential 
need in 1915 than it is in 1959, If it had not been for the efforts of these women, we, today, 
would not have the doors open to nearly every medical school in the United States and would not 
be able to participate so fully in civic and community projects on an international, as well as 
on a national and local, basis. 

Dr. Yolanda Tosoni-Dalai, immediate Past-President of the Medical Women’s International As- 
sociation, presents this viewpoint clearly in her 1954 presidential address: 

“If we can rebuild and strengthen family ties, we can contribute to the strengthening of 
society and to friendly understanding between the peoples of the world. . . . If there could be 
proper social recognition of the work done by the mother in her own home. . . society would 
have made great progress. ... We should not forget that as doctors we have a high duty, to care 
for the physical and mental health of our patients, but I would add that, as women doctors, we 


have the special task of studying and helping to solve the problems into which we have special in- 
sight through our sensitivity and femininity.” 


It seems to me these words declare what your officers have been trying to express in the pro- 
gram during the past year on the theme, “The Physician in the Role of Adviser,” which is an 
outgrowth of the former theme, ““The Emotional Health of the Family.” The growth in the As- 
sociation stemming from this program is seen in the increased interest of many of the younger 
doctors who attend the meetings more often in the formation of new junior branches, and in 
the branching out into recent projects. 

The Medical Education Committee, through its new pamphlet, “So, You Want To Be a Doc- 
tor?”, has contributed to the vocational guidance field, and two other recent projects, the setting 
up of exhibits at the Annual Meeting and the pilot study on “Human Development” by a special 
committee, are upward growth. The Library Fund Committee, the Scholarship Committee, the 
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Woolley Memorial Committee, and the Medical Service Committee (AWH) have also con- 
tributed to the prestige and the service value of the organization. 

Interest has been awakened in the Puerto Rican members, as shown by the re-establishment of 
Branch Thirty-Five and the invitation to visit them. Public health and other government-spon- 
sored programs have included this organization in their conferences. These activities, as well as 
the stimulating talks by the physicians who returned from travels to Russia on an exchange in- 
vitation, have brought widespread and favorable publicity. 

The members of the Constitution Committee have spent innumerable hours trying to write a 
constitution that will meet the present and future needs of this growing organization. The Pub- 
lications Committee has lent its co-operation in the period of reintegration of the JouRNAL with 
the business of the Association. If | mentioned each and every one, the list would be too long; 
suffice it to say that, at this time, the seeds that were planted by your president in 1958 are 
showing vigor in their present stirrings and give promise of a stronger and more effective organ- 
ization. 

May I count on you to do your part in supplying the right nourishment? This means your 
presence and co-operation at the Annual Meeting, which is to be held at the Ritz-Carlton Hotel 
in Atlantic City, June 4-7. Won't you please mark your calendar, so that we can all meet together 


in June? 
W Wight, D. 


OFFICIAL CALL TO THE 1959 ANNUAL MEETING 
OF THE 
AMERICAN MEDICAL WOMEN’S 
ASSOCIATION, INC. 


I, Katharine W. Wright, M.D., as president, call all members of 
the Association to attend the 1959 Annual Meeting, to be held in 
Atlantic City, N.J., June 4-7, 1959, with headquarters at the Shera- 
ton Ritz-Carlton Hotel. The Board of Directors Meeting will 
convene at 8:30 a.m. and the first general session of the 1959 
Annual Meeting will convene at 9:00 a.m., Friday, June 5, for the 
hearing of reports, adoption of resolutions, transaction of business, 
and presentation of scientific programs. Every member is welcome 
and urged to attend. All business is presented for vote by the 


members. 
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American Medical Women’s Association. Inc. 
TENTATIVE PROGRAM OF 1959 ANNUAL MEETING 


Sheraton-Ritz Carlton Hotel, Atlantic City, N.J. June 4-7, 1959 


Thursday, June 4 | 
Committee Meetings | 
Executive | 
Publications | 
Finance | 


Others as called by the chairmen 
Friday, June 5 


9:00 a.m.—Official convening of 44th Annual Meeting. General business session 
12:00 noon—All resolutions in the hands of Reference Committee “A” 


| 

. . . ss | 
12:30 p.m.—Luncheon: Panel on “The Development of Physicians as Advisers.” Moderators: | 
Dr. Rosa Lee Nemir and Dr. Katharine Boucot 


6:30 p.m.—Hospitality hour: Branch Four, New Jersey, hostess 


7:30 p.m.—Woolley Memorial Lecture: “The Diagnostic Approach to Behavior Problems in 
Children,” Dr. Ruth Bakwin. 


Saturday, June 6 


9:00 a.m.—General business session 
11:00 a.m.—Reading of resolutions 


12:30 p.m.—Luncheon: “Preceptorships” (speaker to be announced): Dr. Mary K. Helz, Chair- 
man of Medical Education, presiding 


1:45 p.m.—Workshops based on Friday’s panel material 
3:00 p.m.—Reports from workshops: Leader of each summarizing 
6:30 p.m.—Hospitality hour: Mead Johnson and Company, hosts 


7:30 p.m.—Inaugural banquet: Dr. Jessie L. Brodie, inaugural address 
Sunday, June 7 


9:00 a.m.—General business session: New business 

12:30 p.m.—Luncheon: Conclusions drawn from panel and workshops. Adjournment 
2:00 p.m.—Program planning meeting, new committee chairmen 

4:00 p.m.—Meeting of new Executive Committee and new Board of Directors 


6:30 p.m.—Buffet supper for all women physicians attending AMWA and AMA meetings, ° 
compliments of Allstate Insurance Company , 


For room reservations, see page 299; for meal reservations, page 300. 
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AWARDS 


Gastroenterology. The American College of 
Gastroenterology announces the Henry G. 
Rudner, Sr., award for the best unpublished 
paper on research in gastroenterology or a re- 
lated field. Entries must be typewritten in 
English, double spaced on one side of the 
paper, and submitted in six copies to the Re- 
search Committee no later than June 1, 1959. 
The length of the paper is no criterion for 
originality or value. The author of the winning 
essay will receive $750 plus $250 for traveling 
expenses, to present the paper at the Twenty- 
Fourth Annual Convention in September. Fur- 
ther information is available from the Research 
Committee, American College of Gastroen- 

\ terology, 33 W. 60th St., New York City 23. 


Obstetrics and Gynecology. The Division of 

Obstetrics and Gynecology of the Interna- 

tional College of Surgeons announces its sec- 

ond annual competition for the best manu- 

g scripts on a phase of obstetrics and gynecol- 
; ogy. Two awards, of $500 and $300, are of- 
fered. The contest is limited to interns, resi- 
dents, or graduate students in obstetrics and 
gynecology, and to those engaged in the prac- 
tice or teaching of the specialty. Contestants 
must hold a degree of medicine from an ac- 
credited college of medicine. Fellows of the 
International College of Surgeons are not 


F eligible. Manuscripts of not more than 5,000 
“- words must be submitted on or before June 1, 
: 1959, to Dr. Harvey A. Gollin, Secretary of 


i the Prize Committee, 55 E. Washington St., 
Chicago 2. 


COURSES 


Ophthalmology. The New York University 
Post-Graduate Medical School announces the 
| following courses: Histopathology, part time, 
May 4-8 (intraocular inflammation, pyogenic, 
granulomatous, and nongranulomatous; glau- 
coma and hypotension; trauma; intraocular tu- 
mors, fibroblastic states; and vascular-meta- 
bolic states); and Ophthalmoscopy, part time, 
May 4-8 (normal fundus, congenital anomalies, 
diseases of the vitreous, retina, choroid, optic 
nerve head, and traumatic fundus changes). 
Further information may be obtained from the 
Associate Dean, NYU Post-Graduate Medical 
School, 550 First Ave., New York City 16. 


a 


Opportunities for Women in Medicine 


Pediatrics. The Children’s Hospital of Phil- 
adelphia and the Graduate School of Medicine, 
University of Pennsylvania, Philadelphia, offer 
the following refresher courses: Pediatric Ad- 
vances, May 25-29, tuition $115; and Practical 
Pediatric Hematology, June 1-5, tuition, $125. 
Inquiries should be addressed to Irving J. Wol- 
man, M.D., Director of Post-Graduate Educa- 
tion, The Children’s Hospital of Philadelphia, 
1740 Bainbridge St., Philadelphia 46. 


Steroid Chemistry. Courses stressing theo- 
retical and practical aspects and specialized 
laboratory techniques will be sponsored by the 
U.S. Public Health Service through the Na- 
tional Cancer Institute. The program is an- 
nounced by the Worcester Foundation for Ex- 
perimental Biology, Shrewsbury, Mass.; the 
Department of Chemistry, Clark University, 
Worcester, Mass., and the Department of Bio- 
chemistry, College of Medicine, University 
of Utah, Salt Lake City. Postdoctoral candi- 
dates selected for admission both at Worcester 
and Utah will receive stipends of $5,500 for a 
period of one year. Predoctoral candidates, 
selected for admission only at Worcester, will 
receive stipends of $1,800 for a period of six 
months. Classes begin Oct. 1, 1959. The final 
date for completion of applications is June 1. 
Inquiries and requests for application should be 
addressed to Dr. Kristen Eik-Nes, Department 
of Biochemistry, College of Medicine, Univer- 
sity of Utah, Salt Lake City; or to Dr. William 
R. Nes, Worcester Foundation for Experi- 
mental Biology, 222 Maple Ave., Shrewsbury, 
Mass. 


FELLOWSHIPS 


Woman’s Medical College. Alumnae of the 
Woman’s Medical College of Pennsylvania are 
eligible to apply for the annual fellowship 
made possible through the Alumnae Associa- 
tion by funds from the Kate Hurd-Mead 
legacy. Graduates of the College who wish to 
engage in some definite study or research pro- 
ject may request application forms for the fel- 
lowship, which provides a stipend of $2,400, 
from Ann Gray Taylor, M.D., Chairman, Kate 
Hurd-Mead Fellowship Committee, WMC 
Alumnae Association, 3300 Henry Ave., Phila- 
delphia 29. 
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News of Women in Medicine 


Dr. JosepHiNe J. BUCHANAN of the District 
of Columbia addressed a Workshop for Prac- 
tical Nurses on the subject, “Rehabilitation of 
the Long-Term Patient and Prevention of 
Long-Term Disability,” on Oct. 16, 1958. The 
Medical Society of the District of Columbia 
maintains a Speakers Bureau, through which 
requests for speakers for lay groups, including 
radio programs, can be filled. 


Dr. Dororny Focer of New York City was 
recently named to membership in the Ameri- 
can Medical Writers Association. 


Dr. VirGinitaA KNEELAND FRANtTz of the Co- 
lumbia University College of Physicians and 
Surgeons, New York City, lectured at the 
Rip Van Winkle Clinic, Hudson, N. Y., on 
Nov. 20, 1958. Her subject was “Multiple 
Tumors of Multiple Endocrine Glands.” 


Dr. Grace A. GorpsmitH, Professor of 
Medicine at Tulane University School of Med- 
icine, New Orleans, was a guest speaker at the 
annual session of the Texas Medical Associa- 
tion in San Antonio, April 19-21. Dr. Gold- 
smith was sponsored by the Texas Diabetes 
Association. 


Dr. Hanna GRUNWALD, Consultant at the 
Brooklyn Bureau of Child Guidance, addressed 
the Eastern Group Psychotherapy Society on 
Dec. 5, 1958, on “The Emergence of Group 
Therapy as a Powerful Treatment Tool.” 


Dr. CatuertNe Hatin, Medical Adviser to 
the copy and audiovisual departments of 
Schering Corporation, Bloomfield, N.J., will 
be a visiting speaker at the Second Annual 
Medical Writers’ Institute, to be held in June 
in Troy, N.Y. Dr. Hain and other experts in 
the field of medical writing will counsel partic- 
ipants in the fields of medical reports, instruc- 
tions and circulars, advertising, and medical 
journalism. 


Dr. F. Hitt, faculty member at Co- 
lumbia University College of Physicians and 
Surgeons, New York City, spoke on “Radia- 
tion Sensitivity in E. coli” at the New York 
Academy of Medicine’s Section on Microbiol- 
ogy on Nov. 19, 1958. 
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Dr. Epirn R. Keres, Director of the De- 
partment of Anesthesiology at Montefiore 
Hospital in the Bronx, N. Y., participated in 
the 12th New York Postgraduate Assembly 
of the New York State Society of Anes- 
thesiologists in December, 1958. Dr. Kepes 
conducted a_ hospital clinic on “Open 
Heart Surgery with Hypothermia or Cardiac 
By-Pass’; “Anesthesia for Cardiac Catheteriza- 
tion in Children”; “Hypno-Anesthesia in Sur- 
gery’; and “Anesthetic Management of 
Bronchoscopy or Suspension Laryngoscopy 
with the Emerson Chest Respirator.” 


Dr. Vireinta Luskin of New York City 
presented two lectures on “Psychosomatic 
Factors in Ophthalmology” in December, 
1958, as one of the postgraduate sessions of 
the Institute of Ophthalmology of the Amer- 
icas of the New York Eye and Ear Infirmary. 


Dr. Aine OrreNn, faculty member of the 
College of Medicine at Wayne State Univer- 
sity in Detroit, has received a grant of $17,503 
from the U.S. Public Health Service to con- 
tinue her “Research in Absorption of Amino 
Acids from a Thiry Loop in Man.” Dr. Lipa 
H. Matrman of the College of Liberal Arts 
also received a PHS grant. 


Dr. EvizaBetH K. Riescut of Jordan, Minn., 
is serving her seventh term as secretary-treas- 
urer of the staff of the Community Memorial 
Hospital in New Prague, Minn. 


A portrait of Dr. LaVerne B. Spake of 
Kansas, who served on the faculty of the Uni- 
versity of Kansas School of Medicine for 33 
years and founded the School’s Department 
of Hearing and Speech, was hung at the school 
in November, 1958. 


Drs. Heten B. Tavssic and Alfred Blalock 
of Johns Hopkins University, Baltimore, have 
received the first international award of merit 
of the Gairdner Foundation, which derives its 
funds from gifts of J. A. Gairdner, formerly 
President of the Canadian Arthritis and Rheu- 
matism Society and Chairman of its National 
Board of Directors. The awards are given for 
achievement; Drs. Taussig and Blalock were 
cited for the initial development of the “blue- 
baby operation.” 
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ATTENTION AMWA MEMBERS 
WE WANT YOUR OPINION 


For the purpose of continuous improvement of the JouRNAL oF THE AMERICAN MepicaL Wom- 
EN’s AssOciATION in reading content, it is urgently requested that you spare a few moments to 
fill in and return this questionnaire. 


YOUR RESPONSE TO QUESTIONS BELOW WILL BE MOST HELPFUL 
Indicate Your Choice MORE LESS 


Scientific Articles = 


Editorials and Letters 


Special Articles (Features About Women in 


Medicine and Allied Professions, 


Historical Articles About Women Physicians) 


News Items and Opportunities 


AMWA Branch News 


“Firsts” and Album of Women 


Features to be added or increased 


Features to be deleted or decreased 


Indicate your favorite departments or feature —_ 


4 ~ 


Do you read your JouRNAL of THE AMERICAN MepicaL WoMEN’s AssOCcIATION? 


Every month Frequently Occasionally 


List medical journals you read in order of interest: Indicate position you would give the Jour- 
NAL OF THE AMERICAN MepicaAL WoMEN’s ASSOCIATION. 


Please return this page to 


Dr. Frieda Baumann, Editor 
Journal of the American Medical Women’s Association 
1790 Broadway, Room 315 
New York 19, N. Y. 


J.A.M.W.A.—Vot. 14, No. 4 


350 


| 


THE 


FLORAQUIN 


REGIMEN 


Reverses Vaginal Pathology 
Toward Normal Physiology— 


Basically the Floraquin regimen accom- 

plishes the following three-step restorative 

action: 

Step 1—Diodoquin® content destroys monilia, 
protozoa and trichomonads, thereby 
clearing the way for... 


Step 2—Acid content helps reestablish the 
normal pH (3.8 to 4.4) favorable to the 
regrowth of Déderlein bacilli. 


Step 3—Dextrose and lactose content fur- 
nishes essential nutriment to Doder- 
lein bacilli. 


Treatment Procedure—Following an initial 
three to five-day office treatment, the patient 
is “. . . issued a prescription for Floraquin 
vaginal suppositories which she is instructed 
to insert high into the vagina each evening. 
On the morning following each application of 
these suppositories, the patient should take a 
vinegar water douche. ... The treatment con- 
tinues through the next menstrual period, 
both the douches and the insertion of the 
suppositories being continued through the 
menstrual period.”* 


Intravaginal Applicator for 
Simplified Self-Treatment 


With this smooth, unbreakable, plastic 
plunger the tablets may be placed in the va- 
ginal fornices, assuring coating of the entire 
mucosa as the tablets disintegrate. A Flor- 
aquin applicator is supplied with each box 
of 50 tablets. 


di 


Supplied: Powder — bottles of 1 and 8 ounces. 
Vaginal tablets—boxes of 24 and 
also boxes of 50 with applicator. 


G. D. Searle & Co., Chicago 80, Illinois. 


*Williamsen, P.: Trichomonad Infestation, M. Times 84:929 (Sept.) 
1956. 
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Urinary blockage 
and stasis are 

“the fundamental 
predisposing 
etiology in nearly 


Gases of 
tract 
infection.” 


in urinary tract infection when stasis is the basis 


FURADANTIN 


brand of nitrofurantoin 


“FURADANTIN is especially recommended for conditions where there is retained urine. 
... This is because the FuRADANTIN is excreted in large amounts in the urine.’’? 
“Nitrofurantoin [FURADANTIN] may be used for protracted periods for the suppres- 
sion of infection in the urinary tract, even in the presence of probable obstruction 
. . . It may provide prolonged relief from symptoms and permit better selection 

of the proper time for surgical or manipulative procedures.” 


AVERAGE ADULT FURADANTIN DOSAGE: 100 mg. q.i.d. with meals and with food 
or milk on retiring. SUPPLIED: Tablets, 50 and 100 mg.; Oral Suspension, 25 
mg. per 5 cc. tsp. 

REFERENCES: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957, 


p- 101. 2. Carroll, G.: Bacterial Infections of the Urinary Tract (Male) , in Conn, F.: Current Therapy 
1956, Philadelphia, W. B. Saunders Co., 1956, p. 301. 3. Jawetz, E.: A.M.A. Arch. Int. M. 100:549, 1957. 


NITROFURANS—a new class of antimicrobials—neither antibiotics nor sulfonamides 0 
©,N 
EATON LABORATORIES, NORWICH, NEW YORK ° 
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American Medical 
Women's Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 
Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 

Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 
Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 

Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Hanna Kosterlitz, M.D., 4115 University 
Way, Seattle 5. 


Secretary: Klarese Dorpat, M.D., 1010 Second Ave., 
Renton. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Georgia Johnson, M.D., 4029 Elm Ave., 
Long Beach 7. 


Secretary-Treasurer: Phyllis Walker, M.D., 1703 Ter- 
mino Ave., Long Beach 4. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 


President: Esther Silveus, M.D., 63 Bay State Rd., 
Boston. 

Secretary-Treasurer: Mary Phyllis Wentworth, M.D., 
508 Beacon St., Boston. 


Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: Mary Agnes Hopkins, M.D., 1035 Medical 
Arts Bldg., Dallas. 


(Continued on page 356) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 


Nasal patency in minutes for hours 


® 
we SUPERIOR NASAL DECONGESTANT 


brand of tetrahydrozoline hydrochloride 


Nasal Solution, 1-0z. dropper bottle and pint bottle, 0.1%. Nasal Spray, 15 cc., in plastic bottle, 0.1%. 


Pediatric Nasal Drops, 1/2-0z. bottle, 0.05%, with calibrated dropper. 


PFIZER LABORATORIES, Division, Chas, Pfizer & Co., Ine. 


Science for the world’s well-being 
Brooklyn 6, N. Y. 
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Eradicate Infection 


and Restore Normal 


Vaginal Flora... 


Vaginal 


Suppositories 


Trichomonacidal + Bactericidal 


Each suppository contains: 


‘Aerosporin™® brand Polymyxin B Sulfate........ 20,000 Units 
q.s. (approx. 1 Gm.) 


In a base containing a surface active agent 
Foil-wrapped—Box of 12 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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impr oved analog of 
you have 
been hearing about 1s 

product of CIBA research 


(hydrochlorothiazide CIBA) 


for edema and hypertension 


AMERICAN MEDICAL WOMEN'S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Present) 


, (Please check address to which JouURNAL and AMWA correspondence are to be mailed. ) 
Medical School 


Certification by American Board of......... 


Date and Place of Birth 


Check membership desired: 
] Life-Dues $200 (May be paid in two installments in two consecutive years). 


() Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer.) 


Associate-No dues. Junior-No dues. 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS, 1958-1959 
(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Ethel E. Erickson, M.D., 2044 Dryden Rd., 


Houston. 
Secretary: Marga H. Sinclair, M.D., 3707 Ingold, 
Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 

President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Surber, M.D., 114 General Kreuger 
Drive, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 

Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 


FORTY-FIVE, TUCSON, ARIZONA 


President: Virginia C. Van. Meter, M.D., Old Pueblo 
Club, Tucson. 


FORTY-SIX, UTAH 
President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 
President: Ruth J. Raattama, M.D., 1360 Race St., 
Denver. 
Secretary: Maryethel Meyer, M.D., 1677 Wadsworth 
Ave., Lakewood. 


FORTY-EIGHT, 
NORTHWEST INDIANA 


1 Eleanore A. Walters, M.D., 602 Broadway, 
ary. 
Secretary: Ellen K. Cohen, M.D., Hebron. 


FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., 
Louisville. 


FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 
Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, a la. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 


members-at-lar; 


Article III. Section 6. Associate Members “‘shal] be: (1) me o- women in the first year “all privite (2) women interns, 


residents-in-training, and fellows. Associate members 


Pay dues and shall have P rivileges of membership, 


except voting, holding office, and membership in the Medical ¥ Women’s International Association.’ 


 , III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
00! 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’s 
Association. Life and Active members receive membership in the Medical Women’s International 


Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 


Branch Treasurer. 
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‘INITIATIVE 
REMAINS 
INTACT 


NO 
PERSONAL) 
DISTORTIO 


Butisol safely, smoothly filters out the undesirable effects of everyday anxiety and tension—but 
leaves initiative and responsibility intact to meet the problems and complexities of daily life. 


In a recent comparative evaluation of six widely used sedatives and tranquilizers, Butisol ‘was 
found to be the most effective sedative which will produce satisfactory daytime sedation...with 


minimal occurrence of untoward reactions.’”' 


sodium ° 


obutabarbital sodium 


TABLETS - REPEAT-ACTION TABLETS - ELIXIR « CAPSULES 
1. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Federation Proc. 17:373 (March) 1958. 


McNEIL LABORATORIES, INC. + PHILADELPHIA 32, PA. 
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JUNIOR BRANCH OFFICERS, 1958-1959 


UNIversITY OF ALABAMA 
President: Maude Dieseker, 800 S. 20th St., 
Birmingham. 
Secretary: Betty Jean McBride, 800 S. 20th St., 
Birmingham. 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th 
St., Bessemer. 


Eva F. Dopce Junior Brancu, 
UNIVERSITY OF ARKANSAS 

President: Daisilee H. Berry, 55064 W. 
Markham, Little Rock. 

Secretary-Treasurer: Minnie Joycelyn Jones, 
University of Arkansas Medical Center, 
Little Rock. 

Sponsor: Eva Dodge, M.D., University of Ark- 
ansas Medical Center, Little Rock. 


Baytor UNIVERSITY 
President: Elizabeth Muchmore, 1903 Ports- 
mouth, Houston, Texas. 
Secretary: Betsy Comstock, Baylor University 
College of Medicine, Houston, Texas. 
Sponsor: Ruth Hartgraves, M.D., 1208 The 
Medical Towers, Houston 25, Texas. 


Cuicaco Mepicat CENTER 
President: Joan Winandy, 1664 Bryn Mawr, 
Chicago 26. 
Secretary: Marie Cortelyou, 145 Custer, 
Evanston, Ill. 
Sponsor: Elizabeth A. McGrew, M.D., 1853 
W. Polk St., Chicago 12. 


Estuer C. Martinc Junior BRaANcH, 
Cincinnati, Oxn10 
President: Patricia J. Forney, X-ray Depart- 
ment, Jewish Hospital, Burnet Ave. 
Secretary: Jeanne Lusher, 1 Avenall Lane. 
Sponsor: Esther C. Marting, M.D., 2314 Au- 
burn Ave. 


FLORENCE SABIN JUNIOR BRANCH, 
University or CoLorapo 

President: Nancy Nelson, 820 Madison, Den- 
ver 6. 

Secretary-Treasurer: Helen Gerash, 776 Eu- 
dora St., Denver 20. 

Sponsor: Gertrud Weiss, M.D., 4200 E. Ninth 
Ave., Denver 20. 


Menpicat CoLLeGce oF GEORGIA 
President: Nelle Strozier, Medical College of 

Georgia, University Place, Augusta. 
Secretary: Sara L. Goolsby, Medical College of 

Georgia, University Place, Augusta. 
Sponsor: B. Shannon Gallaher, M.D., Medical 


YLENE...O. 04% 


SODIUM OLEATE .... 0.67” 


College of Georgia, University Place, Au- 
gusta. 
HAHNEMANN Mepicat COLLEGE 
President: Ethel Sager, 200 W. Sedgwick St., 
Philadelphia 19. 
Secretary: Mary Rorro, Hahnemann Medical 
College, Philadelphia. 
Sponsor: Elizabeth B. Brown, M.D., 1930 
Chestnut St., Philadelphia. 


Howarp UNIVERSITY 
President: Betty Jo Warren, 4316 Chaplin St., 
S.E., Washington, D.C. 


Secretary: Shirley Williams, 1747 First St., 
N.W., Washington, D.C. 


University OF NEBRASKA 

President: Nancy Carmody, 4814 Douglas, 
Omaha. 

Secretary: Frances Wisner, 418 Sweetwood 
Ave., Apt. 6, Omaha. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Medicine, 42nd and 
Dewey Ave., Omaha. 


NEBRASKA—CREIGHTON 
President: Corinne Farrell, 4016 Izard St., 
Omaha. 
Secretary: Barbara Kenyon, 4016 Izard St., 
Omaha. 


NorTHWESTERN UNIVERSITY 
President: Marianne Whowell, 2118 N. Sedg- 
wick, Chicago. 
Secretary: Frances Taylor, 1160 N. State St., 
Chicago. 
Sponsor: Beulah Cushman, M.D., 25 E. Wash- 
ington, Chicago. 


University or UTAH 
President: Frances R. Beier, 3396 East 3900 
South, Salt Lake City. 
Secretary: Mary Gehres, 233 Douglas St., Salt 
Lake City. 
Sponsor: Camilla Anderson, M.D., 239 Virginia 
St., Salt Lake City. 


GeEorGE WASHINGTON UNIVERSITY 
President: Roberte Raymond, 2010 Kalorama 
Rd. N.W., Washington, D.C. 
Secretary: Diane Perrine, 2010 Kalorama Rd. 
N.W., Washington, D.C. 
Sponsor: Elizabeth S. Kahler, M.D., 3828 Ful- 
ton St. N.W., Washington, D.C. 


CREME finer 


Whittaker — nc., 


3 
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\ eekskill, N. Y. 


Specific Antihistaminic Effect 
reduces—erythema, excoriation 
and extent of lesions'* 


Recommended Oral Dosage: 
50 mg. q.i.d. initially; adjust according to 
individual response. 


References: 1. Feinberg, A. R., et al.: J. Allergy 
29 :358 (July) 1958. 2. Eisenberg, B. C., Clinical 
Medicine 5:897-904 (July) 1958. 3. Robinson, 
H. M., et al.: J.A.M.A. 161:604-606 (June 16) 
1958. 4. Robinson, H. H., et al.: So. Med. J. 
50:1282 (Oct.) 1957. 


*Trademark 


Psychotherapeutic Potency 
relieves—tension, anxiety 
and itching.’ 


Supplied as: 

Vistaril Capsules—25 mg., 50 mg., 100 mg. 
Vistaril Parenteral Solution—10 cc. vials 
and 2 cc. Steraject® Cartridges, each cc. 
containing 25 mg. hydroxyzine (as the HCl) 


QED Science for the world’s well-being 


PFIZER LABORATORIES Division, Chas. Pfizer & Co. Inc., Brooklyn 6, N. Y. 
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This is an advertisement 


the “MOISTURE FACTOR’ 
in cosmetic care of the skin 


Advanced Research for improved Methods and Prep- 
arations —“The need for increasing the scope and number of 
investigations relating to fundamental problems of skin physi- 
ology, biochemistry, pharmacology, and toxicology cannot be 
stressed too strongly.”’ For example, emollients in many forms 
and formulations are in extensive use today to help meet the 
ever-increasing problem of dry skin encountered in modern life. 
Yet “...confusion exists...as to just what constitutes an emolli- 
ent” and how it functions physically and physiologically. 


The “Moisture Factor" in Simple Skin Dryness—When 
skin lacks sufficient moisture in the horny layers, it is described 
as “dry.” Symptoms range from mild superficial scaling to 
extremes of severe scaling, fissuring, itching, and inflammation.* 
Water evaporates from the surface more quickly than it is sup- 
plied from underlying tissues.* 


Natural Surface Film Poor Barrier Against Water Loss 
Contrary to general belief, the natural surface lipid film is not 
an effective barrier against water loss to the atmosphere. Upon 
its removal with fat solvents, no increased evaporation rate is 
noted.‘ The water barrier probably lies in the deeper layers 
between cornified and non-cornified epidermis,° and does not 
prevent dehydration of the stratum corneum under most atmos- 
pheric conditions.’ Prolonged exposures to temperature extremes, 
to the burning sun’s rays or to strong wind, increase tendencies 
toward severe drying. Relative humidity is a critical factor—at 
values of 60 per cent or above, an equilibrium of water exchange 
exists which does not permit the moisture content of the horny 
layers to drop below 10 mg. water to 100 mg. of dry keratin." 
At this value, the skin retains its pliability.* 
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Relative Humidity Increases at about (73.5°F.). Adapted 
from Blank? 


Simple Emollients are Primarily Surface Acting—Dra- 
matic evidence that “...water is the only known plasticizer for 
keratinized tissue’* has been presented. Dried out—but not defat- 
ted—skin sections become very hard and brittle. Prolonged con- 
tact with lanolin, olive oil or petrolatum does not restore their 
flexibility. But if allowed to absorb a little moisture, similar sec- 
tions become soft and pliable.** “It is apparent, therefore, that 
the water content of the cornified epithelium is a more important 
factor in maintaining the flexibility of this layer than is its oil 
content.” Jt can be assumed then that a simple emollient does 
not penetrate—it acts primarily on the surface. Its true effective- 
ness in the treatment of simple skin dryness depends on the help 
it can give the stratum corneum to maintain an adequate water 
content“ 


The “Moisture Factor" in Aging Female Skin—Consid- 
eration of the “moisture factor” in the care of aging skin becomes 


CLINIGAL RESEARCH DIVISION 


HELENA RUBINSTEIN, rnc. 


of increasing importance because of the deep-seated atrophic 
dermal changes which take place with aging. The epidermis 
becomes thinner and the outermost layers appear looser.® Mitotic 
activity is reduced in the basal layers and the deep epidermal 
cells begin to vacuolize.® Papillae gradually lose their waviness,” 
collagen fibers become thinner and elastin structure is rendered 
increasingly amorphous,’ As a result, the corium becomes struc- 
turally less firm and elastic.’ In aging patients loss of the capacity 
of the skin for hydration refers to the whole skin. “This occurs in 
the dermis due to the reduced hydration capacity of the collagen 
and ground substance...” as well as the horny layers.* It is 
apparent that simple surface-acting emollients cannot prevent or 
reverse dryness and other skin changes associated with aging. 


Topical Estrogens and the “Moisture Factor" in Aging 
Skins—Because aging skin is prominently linked with waning 
ovarian hormones, topical estrogens, which “... penetrate the 
intact skin rapidly and with great ease,”® have been added to 
simple emollients in the attempt to arrest the degenerative 
process. Clinical reports’*”*** attest to the efficacy of topical 
estrogens in providing favorable response—structurally and func- 
tionally—on aging female skins. Prominently noted in these 
controlled studies were marked improvements relating to the 
“moisture factor.” Increased succulence of the epidermal cells’® 
and the derma” and enhanced ability to absorb fluids" have been 
reported. Estrogen-treated sites showed an increased water con- 
tent’* and it has been stated that “...there is definite support for 
the anti-wrinkling effect... based upon (a) the thickening of the 
epidermis, (b) plumping of the collagen fibres.”“* Hormone poten- 
cies used in these studies have been clinically established to be 
“...entirely safe”™ and free of side effects.” 


Beauty Through Science—In the Clinical Research Division 
of Helena Rubinstein, the application of established dermatologic 
principles to scientific cosmetology has succeeded in developing 
emollients and other cosmetic preparations that set the standards 
for the industry. Pioneering in cosmetic hormone therapy, this 
group has for years supported dermatologic, endocrinologic and 
cosmetologic studies to evaluate the benefits of topical hormones 
on aging female skin. Of special importance has been the recent 
development of Helena Rubinstein’s Ultra Feminine Face 
Cream which combines natural estrogens with progesterone in 
concentrations clinically proved to be effective and safe. The 
dermatologic action of Ultra Feminine appears to be enhanced 
by the synergistic action of the two hormones. Through its 
estrogen content, Ultra Feminine favorably influences the vitally 
important “moisture factor” throughout the skin structure. Its 
progesterone content, through reactivation of impaired sebaceous 
function, increases surface emolliency and in addition helps to 
guard against undue moisture loss to the environment. A true 
product of scientific cosmetology, Ultra Feminine can help the 
patient maintain her youthful appearance well past “middle age.” 


References: (1) Lehman, A. J.: J.A.M.A. 164:416 (May 25) 1957. 
(2) Blank, I. H.: J.A.M.A. 164:412 (May 25) 1957. (3) Blank, I. H.: 
J. Invest. Dermat. 18:433, 1952. (4) Winsor, T., and Burch, G. E.: Arch. 
Int. Med. 74:428, 1944. (S) Rothman, S.: Physiology and Biochemistry of 
the Skin, Chicago, University of Chicago Press, 1954, p. 32. (6) Traub, E. F, 
and Spoor, H. J.: J. Am. Geriatrics Soc. 1:805, 1953. (7) Nicholas, L.: 
J. M. Soc. New Jersey 54:524, 1957. (8) Sulzberger, M. B.: Panel Discus- 
sion, Clinical Management of Skin Disease in Geriatric Patients, J. Am. 
Geriatrics Soc. 6:575, 1958. (9) Rothman, S.: Joc. cit., p. 41. (10) Curth, 
cited in Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 1954. 
(11) Traub, cited in Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 
1954. (12) Goldzieher, M. A.: Geriatrics 1:226, 1946. (13) Peck, S. M., and 
Klarmann, E. G.: Practitioner 173:159, 1954. (14) Sulzberger, cited in 
Peck, S. M., and Klarmann, E. G.: Practitioner 173:159, 1954. (15) Gold- 
zieher, M. A.: J. Gerontol. 7:196, 1946. 
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Two new freedoms for the modern woman 
“The menstrual function should entail no worthwhile discom- ! 
fort and no interference with the normal activities.”'! “The 
chief virtue of the tampon is that it gives complete freedom.” § 
Freedom of action. “Tampons have the advantage of being wholly : 
internal and much more comfortable than wearing a pad or a _ 


napkin.”? And Tampax can cause no perineal irritation or chafing 
— even for the most active woman. 


Freedom from fear. Absorptive powers of Tampax® have proved 
so effective “that women whose menstrual periods were normal 
could wear (Tampax)e@uring the entire period.”* Knowing the 
Tampax 22-year ¢linical record forssafety, the profession rec- 
ommends it widely, todfree women fromthe physical and psy- 


af 


j T; MPA The world’s leading intemal menstrual guard. 
/ B.absorbencies to. meet varyitig needs: ular, Super, Junior. 


Tampax Incorporated, Palmer, Mass. 1. Novak, E., and Novak, E.R.: ‘Textbook of Gynecology,” 1952. 2. Bernstine, J. B., and Rakoff, A. E.: ‘Vaginal Infections, 
infestations and Discharges,"’ 1953. 3. Janney, J. C.: “Medical Gynecology,” 1950. 4. Karnaky, K. J.: Med." 3:545, 1956. 
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chical hazards of “those days," trom menarche to menopause. _. 
|_| 
| 


treats mare 
a new order of magnitude in  caiieestorvid 
A a new order of magnitude i in Le safe 
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= = we. 
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- 
DEC N is a trademark of Merck & : 
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Mark...age 3 days 

Mark's urea clearance is low—but only normally so, for a 
‘newborn. Mark’s renal functions will mature in a few days. 
Meanwhile the Dextri-Maltose” carbohydrate modifier in 
Mark’s Lactam formula protects him against renal osmolar 
overload. 


Dorothy ...age 1 month 

“‘Lactum liquid is so easy to use! I just add a canful of 
water to the contents of the Lactum can,’’ Dorothy’s mother 
says, ‘‘and there’s a day’s supply of formula! I spend less 
time in the kitchen and more time with my baby. And that’s 
the way it ought to be.” 


Sandra...age 2 months 

Sandra’s mother didn’t have enough breast milk for her 
hungry little daughter and felt a bit guilty about it—though 
for the average baby, her supply would have been quite 
enough. The extras that Sandra needed were supplied by 
convenient supplemental feedings of Lactum (powder), and 
by Poly-Vi-Sol® drops. 


LACTUM® (MODIFIED MILK FORMULA, MEAD JOHNSON) tiquio/ ‘INSTANT’? POWDER 


\ Mead Johnson 


Symbol of service in medicine 


| 
Lactum formula was selected... 
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